2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # 347104

1. Entity Name
KENLAN, INC.

01-24-2008 90026 026 ***150.00

Principal Place of Business

4213 NE 21 AVE,
FT. LAUDERDALE, FL 33308

Maifing Addiess

4213 NE 21 AVE,
FT. LAUDERDALE, FL 33308

10008871

D

2. Principal Place of Business - No PO Box ¥ 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 01172008 Chg-P CR2EG34 (12/06)
City & Stata City & State 4. FEI Numbey Applied For
59-1293540 Not Applicabe
op County Zp Country 8. Certificate of Status Destred 0 $8.75 Additionat
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reg: d Agent
Name

ONDRATI, GARY
767 S STATERO 7
MARGATE, FL 33068

Street Address (P.QG. Box Nurnber is Not Acceplable)

City

FL Tle Code

8. The above nafngts ‘entity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgof registerad agent.

VA

SIGNATURE

Sgnature, typed or or rred nerne of regratéred agent and ttke  apphcatie

(NOTE: Regrstieed Agert mpnahse recul o whan rénatarng)

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $350.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

e [sTD O Colese e [l ctange  [J Acdition
NAME LANK, MARY NAME

STREETADORESS | 4142 NE 25 AVE, STREET ADDAESS

CTY-ST-29 FT. LAUDERDALE, FL. CiTY-5T-2P

WILE DP £ Delete THLE ) change [ Axdition
NAME KENNEDY, JULIA NAME

STREETADORESS | 423 NE 21 AVE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33308 CiTY-ST- 2P

e [ Detete TTE {1 Change  [] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CIyY-51-2P

e [ tepete TILE [ change (] Aodition
HAME e - NAME

STREET ADDAESS STREET ADDRESS

CAY-S1-8P CITY-S1-29

TLE ) etete e I3 trange [ Adattion
NAME NAME

STREET ADORESS STREET ADDRESS

LY-51-4P Cmy-g1-2f

TmE T Delete TLE [ change [ Adaition
NAME NAME

STREET ADDFESS STREET ADRESS

CITY-S§T-2P CrY-§7-2P

12, hereby cedify that the information supplied with this fllfnc? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplernental report is trug an
of the corporation or the receiver or rustee em|
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b
oths a5 Exlg 50




