2007 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT _ Apr 26,2007 08:00 ANV
DOCUMENT # 546516 e Secretary of State

1. Entity Name -
KIPNIS ENTERPRISES, INC.

Principal Piace of Business Mailing Address
300 S.W. 12TH AVENUE 300 S.W. 12TH AVENUE ‘
POMPANO BEACH, FL. 33069 US POMPANO BEACH, FL 33069  US o
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04202007 No Chg-P CR2E034 (11/05)

5. Certificate of Status Desired 1

4. FEI Number Applied For
- 59-1759787 Not Applicabie
: $8.75 Adcitional -
gt
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6. Name and Addl:ass of Current Registerad Agent

DISALVO, ANGELO
300 S. W. 12TH AVENUE
POMPANO BEACH, FL. 33069
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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. . n P : AT - .

SIGNATURE

,Slgnmurm typad or printed nams of ragistered agant and litle If applicable. {NOTE: Ragistered Agant signalure requized when reinstating) DATE
|

- FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe '
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
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10. OFFICERS AND DIRECTORS ]

TiILE PSD R
NAME DISALVO, ANGELO
STREET ADDRESS | 300 S.W. 12TH AVENUE
CITY-5T-21P POMPANOC BEACH, FL 33069 T .
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CITY-57-21P
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CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is iue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or dir
of the corporation or the receiver or trustea empowered 10 execute Ihis report as required by Chapter 607, Florid Statulgs; and that my name ap'pears in Biock 10 or Blgcl?ﬁlg) [il

changed, or on an aitachmen}with an address, with all ather like empowared.
foo__ dysffree]  fso-2ee-gers

SIGNATURE;

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥




