2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M37215

1. Entily Naine

504 KENILWORTH CORP.

FILED
Feb 15, 2008 08:00 AM
Secretary of State

Proseipal Place of Busingss

10205 COLLINS AVE,
UNIT 504
BAL HARBOUR FL 33154-1427

Maiiing Addrass

10205 COLLINS AVE.
UNIT 504
BAL HARBOUR FL 33154-1427

RO T

2. Principal Place of Busingss - No P.O. Box #

3. Malling Addrese

Suite, Apt. #, efc.

Suite ApL #, elc,

GOIHMAN, PESEA
10205 COLLINS AVE
UNIT 504

MIAMI FL 33154

1st MOORE CR2E034 (10/07)
Cny & State Cny & Siale 4. FE' Number Appiied For
59-2806051 Not Apehcable
an Cauniry o Cauntry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addresas of New Registerad Agent
Narrig

Street Adarass (P.C. Box Numbear s Not Ancentanla)

City

Zip Code

FL

the chitgations of registered agent.

-

SIGMNATURE

8. The acove named entity submits this statsment for the purpese of changing 11s registered office or registered agent, or patn, I the State of Flonda. | am famiiar with, and accept

Sgnalere, Lped of prevad nama al igsierad anerl end W E | aptp casie

(ROTE Ragisraed Aorl sfRolun” “enueart wion rorsibr gt

DATE

9. Election Carnpaign Financing

$5.00 may B2

i St
%Mék& oh &k Pay ; ‘ . Trust Fund Centribusion. ] Added to Fees
vl et R B A T R e Y Lok, el B A R L i

10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

e PSTD 3 petete TMF [ Change [ aadinen
NAME GOIHMAN, PESEA HAME

STREET AGDRESS | 10205 COLLINS AVE. #504 STREET ADDRESS

Ciry-ST- 219 BAL HARBOLIR FL 33154 CITY-57-2IP

TITLE vD O paete TIRE [ Crange ] Adddtion
NAME HAGAR, SHIRLEY FAME ‘ Hi*lipilﬂl{il:l.'_:il?l]'ff} 4_

STREFT ADDRESS | 10205 COLLINS AVE. #504 STREET ADGRESS 02 2bA09-20015-024 150, 10
CITY-51-2IP BAL HARBOUR FL 33154 CITY-3T-2IP

MTiE VD [ Datete TILE [0 Change (7] Addibon
NAME ZIGHELBOIM, RACQUEL Rk

STREET ADDRESS | 10205 COLLINS AVE. #504 STREET ADDRESS

omY-$7-2P |BAL HARBOUR FL CiTy-SE-7P

L3 O peigte TITLE [ Change ] Adgition
NAME HAME

SIRELT ADDRLSS I STREET ADDRESS

oTY-51- 21 GHY-5T-21P

HEE ] Deiste T [ -Change 7 Addition
HAME HEM(

STREET ADDRCSS SIRLET ADDRESS

oITY-Sr-2p0 CiTY-5F- 2P

MF [ Deiele mLE [ Crange 1 Adamon
NAME RNEME

STREET ADDRESS STREET ADDRESS

LIy -§7-2 CITY-51- 2P

SIGNATURE:

PPt

12. } haraby certity that the information supglied with this fiing does net qualify for e exemptions contained in Sectior 118, Flerida Stattes | furtner certdy that e mtormation
indicated on this report o supplernental raport is irue and accurae and that my signature snall havs the same fegal eftect as if made under oath; that | am an officer or direcior
of the corporanon or the receiver Or fruslee empowered to execute this report as required by Chapiar 607, Fiorida Statutes: and that my namea appears in Bicek 13 of Block 11
il changed, or on an attachment wilth an address, with ail other ike empowered.

Peoea “Go 4 08 GoseeSPTYT

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

M/’“‘V?’/z/

Fam

Ny noFauea




