2007 FOR PROFIT CORPORATION

ANNUAL REPORT-

FILED

DOCUMENT # F43630

1. Entity Name

THOMAS J. MCKENNA & CO.

Feb 12,2007 08:00 AM
Secretary of State

Pringipal Place of Buginess

C/0 ALVIN KADISH
7215 GATESIDE DR.
BOCA RATON, FL. 33496

Mailing Adaress

C/0 ALVIN KADISH
7275 GATESIDE DR.
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

AN

01242007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-2129709 Not Applicable
. . $8.75 aditional
5. Cartificate of Status Dasired (] Foo Required

8. Name and Address of Current Reglstsred Agent

KADISH, ALVIN & BEVERLY
7275 GATESIDE DR.
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typag or printed nama of regismred agant anda title f appkcable,

{NOTE" Ragisierad Agent signature raguired whan rainsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME KADISH, BEVERLY
STREET ADDAESS | 72754 GATESIDE DR
CITY-ST-2P BOCA RATON, FL

T D

NAME KADISH, ALVIN
STREET ADDRESS | 7275 GATESIDE DR
CITY-ST-2IP BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-21IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIrY-5T-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-TiP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowaered to execute this repor as requirad by Chapter 607, Florida Statutes; and tha! my namea appears in Block 10 or Block 11 if

changed, or on an attachment.with an address, with all pther like empowered.
’p 5 - .
smnmune:_ﬁwd - ALVIN KAD1sR

Yaufoy

SIGNATURE AND TYPED M*RNTED MNAME OF S8IONING OFFICER OR INRECTOR

Davytime Phore #




