- ¥ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G34962 04-23-2007 90060 042 ***150.00
1. Entity Neme
KENNETH R. LAURENCE GALLERIES, iNC.
Principal Place of Business Mailing Address . S
798 WEST 84TH ST. 798 WEST 84TH ST.
HIALEAH, FL 33014-2618 HIALEAH, FL 33014-3618
R TS W NIRRT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2298925 Not Applicable
Zip Country zip Country 5. Certificate of Status Deasired (] ?i'gfq";?:}ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAURENCE, ANNE
1001 KANE CONCOURSE Straet Address (P.O. Box Number is Not Acceptable)
BAY HORBOR 1SLAND, FL 33154
City FL | Zip Code

8. The above named entity submiis this statement for the purpese of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signature, typed or printed name of registerad agent and ithe f apphcable. (NOTE; Regilaed Agen signaturg requred when smnsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Flection Campalign Financing $5.00 say Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE S [ pelee TILE [ Change [ Addition
NAME LAURENCE, ANNE E NAME
STREET ADDRESS | 798 WEST 84TH STREET SIREET ADDRESS
CITY-S1-21P HIALEAH, FL 33014 CITY-5T-ZIP
TiLE P O Detele TITLE [ Change  [] Adoition
NAME LAURENCE, JOHN K NAME
STREET ADDRESS | 798 WEST 84TH ST. STREET ADDRESS
ciTY-S1-2IP HIALEAH, FL 330143618 CITY-SI-2IP
TME ] Delete e O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TME 0 petele TMLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2P
TITLE ] pelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-24P CITY-ST-2P
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP

12, | hereby cerlifg ihat the informalion supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Stalules. | furiher certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cllicer or direclor
of tha corporation or the receiver or trustes empawersd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ithyalf other like empowared.

SIGNATURE: LY ’//74007 205 821 YY

JGNATURE AND TVPEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /bale Dayime Phone #

3
ar
- -



