- 2008 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT

DOCUMENT # M44682 .

1. Entity Name

KENJA I, INC. i

ga R 11 AINEOZ
Principal Fiace of Business Malling Address o ; .;;i\.‘{ ;‘ 51 %\‘.\[%F
7565 W. 20TH AVE. 330 UNION BLVD. :“_,"“; Al {:ESUEL- b 1_Gi\1 )
HIALEAH, FL 33014 SUITE 540 Do Lo

LAKEWOOD, CO 80228

Suite, Apt. #, etc, Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2816767 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ ?i ;?qﬁged‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 2ip Code

8. The ahove namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famaliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agen and e il applicable. (NOTE: Regisiered Agent signalura reGui Bl when rev-sialing) DATE
9. Election Campaign Financing $5.00 MayBe I = 1 Joe N B | e oo oy
Amended AR is $61.25 Trust Furd Contribution. 0O A L = R
rust Fund Contribution dded lo Fees |:'4 15 i 19_“0“:“]3___“ 12 2 ¥¥5l. 2,5
10. COFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 3 tetere TITLE [T Change [ Addition
NAME LOWRIE, TROY HAME
STREET ADDRESS | 390 UNION BLVD., SUITE 540 STREET ADDRESS
CHY-ST-2IP LAKEWOOD, CO 80228 CIly-87-21P
TITLE VP [ Detee TITLE F Vl/ I [] Change ] Addition
NAME QCELLO, MICHAEL NAME
STREET ADDRESS | 1401 MISSISSIPPI AVE., BAY 10 STREET ADDRESS
CITY-ST-2P SAUGET, IL 62201 CITY-ST-2IP
TILE CFQO ,B\/Delete MLE O Change  [J Addition
NAME LEWIS, BRENT NEME
STREET ADDRESS | 390 UNION BLVD., SUITE 540 STREET ADDRESS
CITY-ST. 2IP LAKEWOOD, ¢O 80228 GITY-§T-2IP
TE J Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Daigte NLE [ Crange  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-28P
TITLE 3 delele TILE [ change [ Addition
HAME ’ HAME
STREET ADDRESS STREEF ADDRESS
CITY -ST-ZIP CITY-5T-21P Lo -

12. i hereby cemly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true andeaccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or 'director
of the corperation or the receiver or 10 exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmen an addres all other ke empowered.

SIGNATURE:

Troy Lowrie 04-01-08 (303)934-2424

/SIGNA?F{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qae Gaytime Phons ¥




