2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # 614384 ecretary of State
1. Entity Name 04-04-2008 90026 005 ***150.00
KNW CORP. Y a

Principai Place of Business Mailing Address

150 CANTERBURY LANE 150 CANTERBURY LANE quuoury™

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
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Cil tate City & State 4. FEl Number Applied For
f)/ﬂ @ ‘/1/, f:‘{"’ )%//77 36‘7 64, AL 59-1899169 Not Applicable
Zj_% 3%} 0 Country ij'] % 90 szr; SA 5. Centificate of Status Desired [ gi;fq Sf:d‘ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLOFSKY, MOIRA

Street Address (P.Q,,Box Number is Not A table)
e S el R
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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. 1 am familiar with, and accept

331/ 0%

Siwalurs-. typed or priniec name of regisierad ag}n@e if apoﬁcﬁf\ {NOTE: Regsstered Agenl Ssgnatula radguirac whe: renstating) bAl’E ,
~J
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete ime Change  [] Addition
NAME WOLOFSKY, MOIRA NAME
STREET AORESS | 150 CANTERBURY LANE seaTavness | ST C L Fried /- Vet 17 , /f'/ (Z} Swrte.
cmy-st-2P | PALM BEACH, FL 33480 CITY-S1-ZP AL GERCGY, FL  Z3440
TIMLE O Dedete 1M ! [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-57-71P
TITLE O pelete TIFLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-S1-ZIP CATY-ST-2P
TIME [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TWLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ) GITY-ST-2IP
TILE T pelete TME [JcChange  [] Acdition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P R CIFY-SI-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address, with all other like em red .
SIGNATURE: 3 />3 [08 Sti-835-1117
Dale ! Darytime Phone #

Q? \
SIGNA mmenmmﬁnm&@r%mm




