2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M37215 Feb 02, 2007 08:00 AM
1. Entity Name S
ecretary of State
504 KENILWORTH CORP. ‘ ry
Principal Place of Businoss Mailing Address
10205 COLLINS AVE. 10205 COLLINS AVE.
UNIT 504 UNIT 504
2. Principal Place of Businoss - No P.Q. Box # 3, Mailing Address
Suile. Apl. #, olc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
- - od F
City & Slato City & State 4. FE! Numbor 59-2806051 :DD ied lor
. ot Applicahle
e Country Zip Country 5. Corlilicato of Status Dosired O §8'75 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
GOIHMAN, PESEA :
10205 COLUNS AVE Street Addross (P.0. Box Numbaor is Not Acceptable)
UNIT 504
MIAMI FLL 33154
Cily FL Zip Code

B. The above namod enlity submits ihis statement for the purpose of changing ils registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obvigations of regislered agent.

SIGNATURE

Signaiueg, typod or printed naing of registerad agent ano blg 1 appicable {NOT E: Regisiared Agant sgnature reduigd whin ensiahing) DATE

FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trast Fund Coniribution.  [1  Added {o F
Make Check Payabie to Florida Department of State e edloFase
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FSTD : il

IHLE Tne ~ . . Change Addilion
ML GOIHMAN, PESEA O et o _ . UDO0NE1 7aaa MD o H
; ; | 10205 COLLINS AVE. #504 N— Q208 /07-30007-012 150,00
STRELT ADDHESS - ¥ STRLEY ADDRESS
eIry-51-21P BAL HARBOUR FL 33154 CIY-$1- 4P
ne vD 12 Delele e O change [ Addition
NAME HAGAR, SHIRLEY NAME
sIRecT AnpREss | 10206 COLLINS AVE. #504 SIRET ADDRY5S
CITY-S1-21P BAL HARBOUR FL 33154 CATY-ST- P
i vD O celele IE O ctange [ Adaition
NAME ZIGHELBOIM, RACQUEL NAMD
SIREET ApDRESs | 10205 COLLINS AVE. #504 SIRECT ADDRESS
CINY-S1- /1P BAL HARBOUR FL ' CIIY-ST-7IP
e O pelete TIRE ] change  [] Addition
NAML NAME
STREE | AIDRESS SIRFET ADDRESS
ClyY-si-Ap CHyY-st- /v
nnt O pelele e O change [ Audilion
NAME NAME
SIREET ADRESS ‘ SIRELT AR 5S
CINY-S1-7IP CIIY- SI-2IP
I1ILE . [ Delete e 3 change [ Addilion
NAME NAME
STREET ANDRESS STRIET ADDRESS
CINy-s1-21p CINY-ST-7P

12. | hereby certify that the information supplicd with 1his filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplomental repert is ruo and accurale and Lhal my signalura shall havo the sama lagal effocl as il mada under alh: thal ! am an officor or direclor
of tha corporalion or the receiver or lruslee empowored Lo execute this report as required by Chapter 607, Florida Stalutes; and that my namao appears in Block 10 or Block 11
if changed. or en an altachment with an address. with all other like empowered.

SIGNATURE: Flsen 'fﬁz»‘él-ﬂmff- [Eo5A Gockriigl /’/ém«,uf.z 207

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date 7 Dayhma Phone &




