- FILED

2006 FOR PROFIT CORPORATION” | Jan 25. 2006 08:00 AM
ANNUAL REPORT ‘ anSec;‘(-’:tary of State
DOCUMENT # P99000020557
KX CORP.
Principal Place of Business. Mamng Address
BImOmENTS e
1 AR R
01092006 No Chg-P CR2EQ34 {11/05)
DO NOT WR'TE IN THIS SPACE 4. FEl Mumber Apphied For
B55-0908945 Hat Applicable
5. Certificate of Status Oesirad a ?i’;fq 3?:;""““31

6. Name and Address of Current Registerad Agent

?E&VEEWP;E&EI\;}%ER CIRCLE, STE. 550 DO NOT WRlTE
BOCA RATON, FL 33488 ) ’ L lN THlS SPACE

3. The above named entity submits this statement for the purpose of changing its registered off o8 o regls\ered agem or both, in the State of Florida. {‘am famillar with, and aceept
the gbligations of registered agent.

'

SIGNATURE - - — -
Signature. typed of printed name of reglsiered agent and titte 11 applcabls. (MOTT Aegistered Agent signatura required when reinstatingj CATE
9. Election Campaign Financisig $5.00 may Be
FEE IS $150. Y
Atter %Eyﬁ?%ga £E 1S $150 $550.00 Trust Furd Contribution. . 11 Added o Fees } i 1}@3}]@3 175
: N2/1A0E-30042-014 150,00
0. OFFICERS AND OIRECTORS — | . I
TinE P ’
NAME SHAVER, KEVIN J -

STREET RDDRESS | 5200 TOWN CENTER CIRCLE, SUITE 550
Civy-S1-2P BOCA RATON, FL 23486 _

THLE

NAME

STREET ADDRESS
CITy-5%. 2

(113
NAME

s DO NOT WRITE
s ~ INTHIS SPACE

STREET AGDRESS
GITY-S7-2F
e

NAME

STREET ADDRESS
CiTY-57-2P

TMLE

NAME

STREET ADDHESS
oy-57-2P

12. | hereby cartify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further cesify that the information
ingicated on this report or suppiemental report is frue and accurate and that my signature shall have the same jepal effect as if made under oath; that | am an officer or CirBCtor
af the carporation ar the receiver or e empowered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Black 10 or Block 11 i
changed, or on an aliachment with Axaddrass all other like empowered.

SIGNATURE: . E e/ /0%% g“//)!(/ /079

TYPED OR PRINTEQ NAME CF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Prone #




