2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000002264

1. Entity Name
KANE REID SECURITIES GROUP, INC.

Principal Place of Business

5455 NORTH FEDERAL HIGHWAY

Mailing Address

5455 NORTH FEDERAL HIGHWAY

FILED
Feb 11, 2008 08:00 Al
Secretary of State

SUITEE SUTEE
~BOCA RATON, FLL 33487 U5 BOCA RATON, FL 33487 US
Suile. Apt, #, elc. Suile, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliac For
73-1730645 Not Applicabie
“p Courtry Zip Couniry 5. Certficate of Status Dasired M $8.75 Addional
Fee Raquired
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Reglstered Agent
Namea

CORPORA_TION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireet Address (P.O. Box Number is Nol Acceptable)

City

FL | 2ip Coce

8. The above named enlity submits his stalement for the p
the obl:gations of registerad agent

SIGNATURE

urpose of changing its regisiered ofhice or registerea agent, or beth, in the State of Florida. 1. am familiar with, and accept

Signature. typad or printad name of reglsiersd agenl and Lile f applicabile

(HCTE, Rugpstared Agent $1gnatune requirad whan ranstating)

QATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrbution.

55.00 May Be
Added ta Fees

HnnOnneE 2 1 es

AODITIONS/ CrANRES TODr I ERs A0 Dre o ALt B8

10. OFFICERS AND DIRECTORS 11,
TITLE CDP 1 pelete THLE [J Change ] Addion
NAME MONTANARO, DONATO A JR NAME
STREET ADDRESS | 5455 NORTH FEDERAL HIGHWAY, SUITEE STREET ADDRESS
CITY-ST- 2iP BOCA RATON, FL 33487 CITY-ST.7P
TITLE v O pelete TITLE [0 Change [ Addition
NAME HAGEN, RICHARD J JR NAME
STREET ADDRESS | 5455 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33487 CIry-§T. 1P
TITLE ST O Detete TITLE [0 Change  [] Aadition
NAME CLAXTON, PHILIP A NAME
STREET ADORESS | 5455 NORTH FEDERAL HIGHWAY, SUITE E STREET ADDRESS
- OITy-§T-2IP BOCA RATON, FL 33487 C— COY-ST- 2P -
TLE 1 oelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [T Delete TITLE [Dchange [ Addrion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TALE 3 Delete TILE [ Change [ Addimon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SF-2IP

12. | hereby certify that the information supplied with this Iiling; does not qualify for the exemplions cantained in Chapter 119, Florida Statutes, | furthar certify that tha information
accurala and thal my signalure shatl have Ihe same legal effecl as f made under oathy; that | am an officer or director
slee empowered 10 execule Lhis repor as requirad by Chapier 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 i

;/, /oa> 574 /’?,Pf-é/F/'

indicated on this report o
of tha corporalion or |
& changed, or on an at

P

'SIGNATURE:

mantal reporl is Lrue an:

€ receiver Ol

hchment wiih an Zdgress, with all other like empowered.

C 5 Putp A, Cloxten

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bato

Crayhima Phoog » |




