2008 FOR PROFIT CORPORATION ~* FILED

T . ANNUAL REPORT Jan 14,2008 08:00 AM

DOCUMENT # 436182 Secretary of State
1. Entity Name - sore, o oLy 0o ot T . . . . L -
KEN-BERN, INC:=. -* e N o o o -
Pringipal Place of Business Mailing Address
624 CRANDON BLVD, 624 CRANDON BLVD. N
KEY BISCAYNE, F1. 33149-2008 KEY BISCAYNE, FL 33149-2008 . e 2 -
e (AT AR VA A
Sulte. ApL ¥, eic. - Sule, AL #, ete. R . c'ﬁ__n;'zooa - Chg-P .- - CROEO3 (12/08)
City & Stale City & State ~ 4, FEI Number Applied For
58-1490052 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired | gg';i‘ﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MName
RUBIN (DAVID K.) -
13740 SW. 82 AVENUE Street Address (P.O. Box Number is Not Accepltable)
MIAMI, FL
City B FL Zip Code

8. The above named entily submits this siatement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am farmliar with, and accent
the cbligations of ragisiared egent.

SIGNATURE
h Signature, typec or pnted namg of registerad agent and utle if apphcable {NOTE Rogistared Agent signature required whon renslating) . DATE
FILE NOWIl! FEE IS $150.00 | 3 Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE S VPD ) [ pelcte TMLE [ Change [ Adaition
NAME RUBIN,DAVID K. NAME I iy

. HODO0a7R0335

STREET ADDRESS [ 13740 S.W. 82ND AVE. STREET ADCRESS ) 01415 "U':ﬁ'- 5 I:—!D} ,—::_D 1150

CY-ST-ZP | 'MIAMI, FL CITY-5T-2P Ao tE-g >=001 150,00

TITLE PD 1 Delate TITLE ] . [echange [ Addition
NAME RUBIN, MICHAEL HAME

STREET ADDAESS | 5975 SUNCREST DR, STREET ADDRESS - : o

LITY-31-21P MIAMI, FL CITy-§T.2IP e -

TTLE s [ Delete TILE [l change  [CJ Addition
NAME RUBIN, RONALD NAME -

STREET ADDRESS | 13550 SW 61 CT STREET ADDRESS :

CHTy- ST 2P MIAMI, FL CITY-§T-21P

TITLE O pelee TITLE [JCnange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS :
_CITY-ST-7IP - oMy -51- 2 I i 2 e

TILE [ pelste TLE . [O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70 CITY-ST. 2P

TIiLE [ Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-57-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath: that | am an officer or diractor
of the corparation or tha raceiver or frusteée empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chqnged.oronananachfnen:w' an ggdrass, withaal er like empowered.
SIGNATURE: ¥ j/ '% S ¥ %?Aw) ¥ s 361058

//élcm«ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Jara Daytma Phon 4




