2008 FOR PROFIT CORPORATION FILED

ANNUAL REFORT _ _ | Apr 02,2008 08:00 AM
DOCUMENT # V38831 SER Secretary of State

1, Entity Name

K. D. VALENTINE, INC.

Principal Place of Business Mailing Address

147 NW 20TH STREET 141 NW 20TH STREET

#6 #6

BOCA RATON, FL 33431 S BOCA RATON, FL 33431 US
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03312008 No Chg-P CR2E034 (11/05)

. FEI Number Applied For
65-0351242 Not Applicable

- . $8 75 Acditional
. Certificate of Status Desired O Feo Requued

; B, ‘i;«
8. Name and Address af Curront Rogislorad Agent

VALENTINE, KENNETH
141 NW 20TH STREET, SUITE H&
BOCA RATON, FL 33431

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglsrarad agsni, or both. in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Ltia f applicable {NOTE Regisiered AQenl $IGnatuis requitsd whan reinsialing) DATE

Ei

-

f
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be nd ;i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees Ll et

10. QOFFICERS AND DIRECTORS |
TITME D

NAME VALENTINE, KENNETH

STREET ADDRESS | 141 NW 20TH ST, HE

CITY-S1-2IP BOCA RATON, FL 33431

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

TITLE

NAME

STREET ADDRESS
GITY-SF-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certfy that the information supplied with this filin g does not qualify for the exemptions conlalned in Chapter 119 Florida Statutes. | urther cemly that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiyer or tpystee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmerf with ddress, with all other like empowered.

SIGNATURE: Ke vwery Varenrive 2 21 68s521-39- eaqd

g"uk! AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiims Phone ¥




