FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000007693 04-03-2007 90006 040 ***150.00

1. Entily Name

KENNETH KNIAZ, INC.

Principat Place of Business Mailing Address q 00 48 bbl

12253 NW 11TH 5T 12253 NW 11TH ST L .

PEMBROKE PINES, FL. 33026 PEMBROKE PINES, FL 33026 )

R AR
Suite, Apt. 4. etc. Suite, Apl. #, etc. 01202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For

) 20-0551830 Not Applicable
Ze Courry &ie Couniry 5. Certificate of Status Desired ] $8.75 Adanional
Fee Required
- - - 8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

KNIAZ, KENNETH
12253 NW 11THST. Street Address {P.0O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, yped or ponted name of registered agent and e it apokcable (NOTE Reqstered Agent signature required when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TiIE Clchange  [] Addition
NAME KNIAZ, KENNETH NAME
STAEET ADDRESS | 12253 NW 11TH ST. SIREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL 33026 CITy-ST1-21P
TILE {1 pelete TIILE [ change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-2IP Ty -S1-21P
TILE O pelete TITLE Ochangs ] Acdition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ cChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
ML [ Delete L [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -§T-ZIP CITY-ST-2P
THE [ oetete TTLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST- 2P

12. | heraby cartily that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certity that the information
incdicated on this report or supplemental report 18 lrue and accurate and thal my signature shall have the same legal affect as il made under oath; thal | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an gdd ith Al other like empowered.

SIGNATURE: — S-5007 g 3xsfFY

SIENATURE AND TYPED OR PRINZEDNAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone ¥




