2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H71912

1. Entity Name
C.J.F. KENRICK, INC.

Principal Place of Business

6915 RED ROAD #211
CORAL GABLES, FL 33143

Mailing Address.

6915 RED ROAD #211
CORAL GABLES, FL 33143

FILED
Jul 17, 2006 8:00 am
Secretary of State

07-17-2006 90139 030 ***550.00

]

[MIRIEETRETATRTAMIA

2. Principal Place of Busingss 3. Mailing Address,
8170 SunmieT D §170 Sunmset Do
Suite, Apt. #, etc. Suita, Apt. #, etc.,
07102006 Chg-P CR2E034 (11/05)
#* 5 HBSiL
City & State ., B R . Cily & State 4. FEI Number Applied For
rf T 2 S N s J7 .21 59-2563470 Not Applicable
Country Zip Country " - $8.75 Additionat
- 5. Cenilicate of Status Desired h
3‘}'73 35“’ ULSﬂ— ?)3”3’ _{/l/ ﬂ O Fee Required
- 6. Name and Address &f Current Registered Agent 7. Name and Address of New Reglstared Agent
I Name
VALENTI,TJR. C -

6915 RED ROAD B
SUITE 211 - _
CORAL GABLES FL 33143 3.

i- ~.

'. Y

Street Address (P.O. Box Number is Not Acceptable)

[fop ichArof

City

M1 A

FL I Zip Cod933

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am m"ullar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicably,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TITLE ,Q‘Bhange [C] Addilion
NAME JOHNSON, JAMES W, NAME

STREET ADDRESS | 6915 RED ROAD #211 smeeraoress | 21259 JAhe Do

BIv-ST2? | CORAL GABLES, FL ovstw | Pockay Nowatr o L0720

TILE STD 3 Detete TITLE A ' ’Q'Ehange (] Adcilion |
NAME VALENTI, CHAS J. JR. NAME B

STREET ADDRESS | 6915 RED ROAD #211 smezranoness | £ fo0 c,A—»-l of

CITY-S3-2P CORAL GABLES, FL CITY-3-ap A 1;3 3 i

Tme VD O oelete TLE /B(crnnge [ Addition
NAME VALENTI, FRANK J. NAME ’

STREET A0DRESS | 6915 RED ROAD #211 srecraoneess | AL BerHm Ay T

cre-st-ap | CORAL GABLES, FL Cry-§7-20 Vitey fane Mo 3o f? L

ME VD 3 Delete TITLE ) change [ Additicn
KAME DE TCHON, ROBERT S. NAME ’

STREET ADDRESS | 5915 RED ROAD #211 sweerapress | FdbLdbo S . AL

ocTv-sT-0° | CORAL GABLES, FL £iTY-S1-2P Niamy, FL 33143

TITLE O pelete TLE Clchange [T Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-$7-ZP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P Lary-S1-2F

12. | hereby certily that tha information supplied wib
indicated on this reporn or supplemanta
of the garporation or the receive
changed, or on an attachmg

SIGNATURE:

s filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
.. is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an offlr-er or dirari,,

wered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block -
ith all other like empowered.

Cupares Vet 1l lzgr);or-scsy

Cor =itk (1 |f

Date Day ¥ e Phone #




