FILED
2008 O ANNUAL REPORT Feb 22,2006 8:00 am

DOCUMENT # P04000007693 Secretary of State
1. Entity Name 02-22-2006 90002 003 ***150.00
KENNETH KNIAZ, INC.
Principal Place of Business Maiting Address
12253 NW 11TH ST. 12253 NW 11TH ST. -
. PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
s e 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
: 20-0551830 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Im| $8.75 Additional
Fee Required
6. Name and Aqdress of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KNIAZ, KENNETH

12253 NW 11TH ST. Street Address (P.O. Box Number is Not Acceptabie)

PEMBROKE PINES, FL 3_3026

; City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, Typed of prtad nama of registerad sgent and ke ¥ apphcebla. {NOTE: Regsiered Agent signature requirad when remsiatag) DATE
FILE NO&HI FEE IS $150.00 Qf'Elecllon'Campaign‘F.inancing T T 85.00mayBe | T -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W} Added 1o Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U FD [ pelete TIE O Change  [J Addition
NAME KNIAZ, KENNETH NAME
STREET ADORESS | 12253 NW 11TH ST. STREET ADDRESS
CITY-8T-2IP PEMBROKE FPINES, FL 33026 CIY-ST-2P
TILE O velete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CrY-S1-2IP
TITLE ’ [ Delete TILE (1 change [ Addition
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITY-ST-ZIP CY-51-7IP
TIFLE L7 petete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-2IP cny-s1-2p
TTLE [ pelele TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-ST-21P

12. [ hefeby cenify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal etfect as # made under oath: that | am an ofticer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address.ilhsll other like empowered.

SIGNATURE: - - &/07—63}05 2 Y-S096FSLY

SIGNATURE AND TYPED OR PRINTRO-MANE OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




