2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 8:00 am

DOCUMENT # PS8000070610 ecretary of State
KK MORTGAGE SERVICES INC 04-06-2007 90026 007 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD L
100 100 1005154/
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e[S AR AR QARG
Suite, Apt. #, elc. Suite, Apt. 4, atc, 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0855772 Not Applicable
Zip Country | %P Country 5. Cortificate of Status Desied [ ?i;i L’:‘;‘;’;‘““a‘
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLINGS, GIRVAN C . mffﬂ-éfo’:/ffb _ N%/fVZ":/
050 PINES BLVD. ree ress (P.O,Box Number is Not Acceptable
SUITE 355 Foso Lives ELv)
PEMBROKE PINES, FL 33024 Su:rz joo
Cip Zip Cod
Y (evarore Fuves FL | *5300y

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Fiorida. +am familiar with, and atcept
the obligations of registerad agent.

SIGNATURE
Signature. typed or priniad name of registered agent and utla it applicable. {NOTE: Aegisterea Agent signalura require whan (mnstatng) QATE
FILE NOWI! FEE IS $150.00 9. Election Campmgn anancing $5.00 mayBe
After May 4, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
i fa
10. OFFICERS AND DIRECTORS 11. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete i3 GIikvi) Bl ,4/ G5 KChange [ Adgion
NAME BILLINGS, GIRVAN NAME
STREET ADORESS | 8050 PINES BLVD #355 STREET ADDRESS F007 P mWE &, I/ #/ﬂ?
CATY-ST-2P PEMBROKE PINES, FL 33024 CiTy-S1- 2P /%rv\éroé:, lamw -Z .Bé}f
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-51-2IP
ME O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2IP CATY-ST-21P
TILE 7 Delete HRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1-2P
TLE 0 Delete TILE [ change  [1 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attac| ith all other like empowered.
-
SIGNATURE: y !‘1 !0"1 sy % )47‘!1'

eiver or trust
nt with an

OF SIGNING OFFICER OR DIRECTOR

H




