%

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # F52811

1. Entity Name
UNIT 804 KENILWORTH INC.

Principal Place of Businass Mailing Address

10205 COLLINS AVE C\O W, NEWTON, it
APARTMENT 804 444 BRICKELL AVE STE 300
BAL HARBOUR, FL 33154-1428 MIAMI, FL 33131

R T

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T N AopieaFa

65-0140947 Not Applicable

. . $8.75 additional
§. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

551 WREN RvE A DO NOT WRITE
MIaMI SPRINGS, FL 33166 IN THIS SPACE

8. The above namad entity submiis this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraue, tynod of prnted nams of registered wgons and Wie f apphcbie {HOTE: Rapivioiat Agsnt wgrature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550,00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS |
TTLE PVST
NAME VARELA, ESMERALDA

STREET ADDRESS | 821 WREN AVE
CITY-S1-21P MIAMI SPRINGS, Fi

TITLE
NAME

: LDOOONER4E55 o
v (/TG D T~2R04 1007 150, 0
ITLE
NAME
STREET ADDRESS

CITY-ST-21P Do NOT WRITE

5 IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
Giry-51-21P

TNLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | harsby cerlily that the information supplied with this filing does not qualfy for the exemptions contained in Ghapter 119, Flonda Statutes. | furthar certify that tha information
intheated on this report or supplemantal report is rue and accurate and that my signatura shall have tha sama lagal affect as if mede under oath; that | am an officer or diractor
of the corporation or the receiver or trustes e:npowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE: OW jd i~ 07

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oete Daylene Prone #




