2007 FOR PROKIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000037833 Feb 07,2007 08:00 AT
1. Enity Namo Secretary of State
K.B. VILLAGE REALTY, INC.
Principal Place of Businass Mailing Acidress
HOME - OFFICE 325 FERNWOQD RD
325 FERNWOOD RD # ¢ #11
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Surle, Apl. #. olc. 5 ﬁ M(’/ Suite, Apt. # elc. 15t MOORE CR2E034 {10/06)
City & Slale City & Siate 4. FEI Numbor _ Appled For
65-1083133 Not Applicable
op Counby Zip Ceuniry 5. Corlificato of Stalus Desired O gi'ggqﬁf:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANGULO, ANA MARIA :
2151 SOUTH LEJEUNE ROAD Slreet Address (P.Q. Box Number is Nol Acceplable)
SUITE 310
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiored agent. -

SIGNATURE

Sknalure, lyped o prnled nome of registerad agant and tille r apphcadle. [NOTE: Regslared Agan| signaiurg requirsd whan r@nsiating) DATE

B - FILE NOWII! FEE IS $_1‘50.00 ' . .| @ Election Campaign Financing $5.00 may Be
#'"" . After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11

e D 1 petere i O change [ Aadinon
NAME VALLS, MARIA E NAME

sific; aotniss | 325 FERNWOOD ROAD, SUITE 11 SIAELT ADDRESS Hi;[rq{i[l e

arv.siap | KEY BISCAYNE FL 33149 oIY-51- 7 H2AST-RIER 012 150.T0

AT (] Delele TILE ] Change  [J Addilion
NAMI NAME

SIRLET ADDRLSS STREE) ADDRLSS

CITY-51-21p CHlY-S1-2IP

nie O pelete e [ change ] Addilion
NANF . .. . . . - e e e~ ..
SIREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY - SI-2IP

TTIE [J Delete THE [JChange [ Addilion
NAME NAME

SIRETT ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-S1-2IP

e Olpetee > J e [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TIMLE [ petete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 2IP

12. | horeby cerlify that tho infermation supplied with this filing does not qualify for tho exemplions conlained in Section 119, Florida Statutes. ! further certify that the iniormation
indicated on this roporl or supplomental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
07, florida Stalutes: and that my name appears in Block 10 or Block {1

of tho corpaoration of 1ho rocoiver or trustee empowered to execule this report gs required by C

If changad. or on an altachment with an address, with all other like empowor
T .

SIGNATURE:




