2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 23, 2007 08:00 A

DOCUMENT # L53481

1. Entity Name
KORNFELD ASSOCIATES LTD., INC,

Principal Place of Business Mailing Address

% STEPHEN H. KORNFELD % STEPHEN H. KORNFELD
719 N OCEAN BLVD 719 N OCEAN BLVD
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483

AERIEO AR A A

01052007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o T N oo For

52-1683245 Not Applicable
§. Certificate of Status Desired O ?sae;esq Sgﬁonal

8. Name and Address of Current Reglstared Agent

710N OGEAN BLVD. DO NOT WRITE
DELRAY BEACH, FL 33463 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, of beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, typed of printad fiame of registersd agent and Btie if Appkcabie. {NOTE: Rogisiored Agen! signature required whan reinstating) DATE
9. Elaction Campaign Financing $5.00 MayBe
Mer I,:'E;:?%‘é-;;i‘&ﬁ‘g 'ggso_oo Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME KORNFELD, STEPHEN H.

STREETADDRESS | 719 N OCEAN BLVD
CITY-ST-2P DELRAY BEACH, FL

THLE D

NAME KORNFELD, LOUISE HOOOETS 346

STREFT aDDRESS | 719 N OGEAN BLVD 2730073003901 7 150,10
CIY-ST-2P DELRAY BEACH, FL

TMLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CTY-ST-2IP

TIMLE
NAME
STREET ADDRESS

CTY-§T-2IP / A

12. | heraby certify that the information iling @ges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report of suppls b afd/agcurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the recgiv ¢d 36 #ixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ofher like empoweted.
2/ /07

changed, or on an attachrng
D NAME OF BIGNING OFFICER OR IRECTOR / /m Deytime Phone #

SIGNATURE:
7 v 7




