2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000025671

1. Entity Name
KENSAKLU, INC.

Principa! Place of Business

10647 EMERALD CHASE DRIVE
ORLANDO, FL 32836

Mailing Addrass

10647 EMERALD CHASE DRIVE
ORLANDO, FL 32836

2, Principal Place of Business

7901 Kingspomite PEWY

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. slc.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90022 049 ***150.00

L T

. 01132006 Chg-P CRZE034 (11/05)
Ste. 23
City & State City & State 4, FE! Number Applied fFor
WeLnNbdo , FloRiba 20-0714010 Not Applicabie
Zip Country Zip Country o ) $8.75 Additiona
3 919_ M S 4] 5. Certificate of Status Desired O Fee Roquired

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE ONO, ADELA L
10647 EMERALD CHASE DRIVE
ORLANDO, FL 32836

Name

Street Address (P.O. Box Number ig Not Accepiable)

City

FL

Zip Code

8, The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o printad rame 0! registared agent ang fale it applicable

INOTE Ragisieren Agerd signature required when reinsiating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [») 1 Delete 1ITLE "] Change  _] Addition
NAME DE ONO, ADELA L NAME

STREET ADDRESS | 10647 EMERALD CHASE DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDOQO, FL 32836 CITY-ST-2IF

TTLE PD 1 Delste TLE —J Change ] Additicn
RAME ONQ, TATSUO NAME

STREET ADDRESS | 10647 EMERALD CHASE DRIVE STREET ADDRESS

CITY-SI-2IP QORLANDOQ, FL 32836 CITY-§T-21P

TITLE 7 Delete TTLE I cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-5$1-2iF

TALE 3 Delete TTEE “IcChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CImy-57-21F

THLE 1 Detete TTLE “JChange  _J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-§T-21F

THLE 1 Delste TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1- 288 CITY-S1-218

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or suppiementa; report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ("

127/06

~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytime Priore #




