2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # K57381

1. Entity Name

KCHN & COMPANY, INC.

Secretary of State

Mailing Address

7301 N'W 4 STREET
STE 110
PLANTATION, FL 33317

Principal Place of Business

7301 NW 4 STREET
STE110

PLANTATION, FL 33317 us

Us

e

DO NOT. 1WRITE IN

N
l\-‘

T:HIS SPACE

A0V AR

01082008 No Chg-P CR2E034 (11/05)
‘ :1,. Ll 4. FEI Number Applied For
65-0094755 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KOHN, JACQUELINE J
7301 NW4 STREET
SUITE 110
PLANTATION, FL 33317

8. The above named entity submits this statemant for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent or boln in !he Stala of F\orlda tam famibar wnh and accept

Signaiure, typed or printed name of registersc agent and tile f applicable

{NOTE: Regisierad Agant signalure required when reinstating)

9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.
S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

ST

$5.00 mayre | 15/ D1/08- -iifi:m HH 150,00

Added to Fees

i

10, QFFICERS AND DIRECTORS

DVP

KOHN, JACQUELINE J
621 N.W. 65TH AVE.
PLANTATION, FL

TITLE

NAME

STREET ADDAESS
Cimy-S1-.2IP

DP

KOHN, LAWRENCE G
621 N.W, 65TH AVE.
PLANTATION, FL.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-s1-ZiIP

TITLE

NAME

STREET ADDRESS
OITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2ip

bo ‘NOT WRITE
IN THIS SPACE

12. | hereby certily that the informaton supplied with this filin é;
indicated aon this report or supplementa\ report is true an
of the corporation or the receivar or trustes empowered to execute this report as-r
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: s I

accurate and that my signature shall have

does not gualdy for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information

ired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11f

the same legal sffect as it made under oath; that | am an officer or director

‘// /&AJ’

GY-S¥ /- STAT

SIGNATURE AND mED OR PRINTED NAME OF SIGNING QFFICER GOR BIR

Cayume Phons 4

U /Jate




