- FILED

2007 FOR PROFIT CORPORATION = Jan 29,2007 08:00 AM

ANNUAL REPORT NI

DOCUMENT # P99000020557

1. Entity Name

KXS CORP.

Pringipal Place of Business Mailing Address

5200 TOWN CENTER CIRCLE, STE. 550 5200 TOWN CENTER CIRCLE, STE. 550
BOCA RATON, FL 33486 BOCA RATON, FL 33486

L TG

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AoPieaF

65-0908945 Mot Applicabla

' T . Certifi i 0 $8.75 Aaditional

5. Certificate of Status Cesired Fee Raquirad

8. Name and Address of Currant Reglstered Agent

SHAVER, KEVIN J o nA | '
5200 TOWN CENTER CIRCLE, STE. 550 o DO NOT W_RITE.,
BOCA RATON, FL 33486 S IN THIS SPACE :

8. The above named sntity subpmitg/inis statemggPfor the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

. /A?,?A?aw

SIGNATURE

Signatura, ar printed name of ragisiared agent and tike if applicable. {NOTE: Ragistared Agsnt signature raguired whaon rginstating) 7 DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign F.mancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME SHAVER, KEVIN .J
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 550 )
::::WF BOCA RATON, FL 33488 o ) o UD0ODDRMEIET
. g e u
e 01/30/07-80058-001 150,00
STREET ADDRESS
bTY-ST-21P
TILE
NAME

| e DO NOT WRITE

o IN THlS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect ag if made under oath, that [ am an officer or direcior
of the corperation or the recaiver or jrustee empowerge to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed. or on an attachmeant with ddress, all other like empawered.
la2/o7 58/-36(-oT
[ d '

SIGNATURE:
!IGNAFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




