2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 08, 2007 8:00 am

F55429

DOCUMENT # Secretary of State
1 EndyHame 02-08-2007 90050 015 ***150.00
CUSHEES, INCORPORATED Bl '
Principal Place of Business Mailing Address
6590 E. ROGERS CIRCLE 6590 E. ROGERS CIRCLE .
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, etc. 18t MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEINumber Applied For

59-2165523 Not Appticable
Zp Country Zip Counlry 5, Certificale of Stalus Desired O 38.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNY, ROBERT F

6590 E ROGERS CIRCLE Strecl Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33487

Cily FL Zip Code

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agenl.

SIGNATURE

Smnature, tyned or printea name of ragisiered agent and Bile r appicagle, {MOTC. Regislered Agent signalure recuired when enstairg) DATE

FILE NOWM FEE IS $150.00

9. Election Campaign Financin

Atter May 1, 2007 Fee Will Be $550.00 Docton Compaign Francing - $5.00 uay s
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
it P ] Delete iy [ change [ Addilion
NAM KENNY, ROBERT F NAME
sIRLLI ApoiLss | 8580 E. ROGERS CIRCLE STRAET ADDR(SS
iy st 7p | BOCA RATON FL 33487 oY1 2P
WTLE VP Romm i Ol change [ Addition
NAME KEMNNY, ROBERT F JR NAME
sintT aporess | 530 JAEGER DR : STRIE T ADDRESS
CIY- S /1P DELRAY BEACH FL 33444-1930 CIY 81 2P
e [F Delete it [Jchange ] Addilion
NAME NAI
STALET ADDRESS SIAFFT ADDRESS
oITY §1-21F oIy 1 7P
TIILE T Delele THN ] Change [ Addition
NAME NAME
SIFEE [ ADDRESS STRELT ADDHESS
Iy SI-P Iy ST 7P
1Lt T Delele L] [ change [ Addition
NAME Nk
SIREE) ADDRESS SIikE | ADDRLSS
CIIY 81-41p CITY-S1-7IP
1 O Delete T ] Change  [] Addition
NAME NAME
STREFT ADDRESS STRLN T ADIRESS
CINY-8T-2IF oy sioap

12. | horeby certily that the information supplicd wilh Lhis filing does nol qualily lor lhe exemptions conlained in Scclion 119, Florida Statutes. | furlher certily that the information
indicated on this report or_ supplemental report is frue and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporalion or t tyver or truslee empowered o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an 4 gni with an address, with all other like empowered.

SIGNATURE: Roberl F Reons (3107 st-299-200

SIGNWE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIAECTOR Dalz Caytame Prane 4




