FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # M52042 04-09-2007 90075 035 ***150.00
1. Entity Name
KEN JAM, INC.
Principal Ptace of Business Mailing Address
(/0 KENNETH TATE /0 KENNETH TATE
1175 NE 125TH STREET, SUITE 102 1175 NE 125TH STREET, SUITE 102
NORTH MIAMI, FL 33161 NORTH MIAME, FL 33161
S AR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2806760 NOt Applicable
e Country e Cauntry 5. Certificate of Stalus Desired ] ?ese'z?q l’;g:;“""“'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
TATE, J. KENNETH
1175 NE 125TH Sireet Address {P.0. Box Number is Nol Acceptable)
SUITE 102
NORTH MIAMI, FL 33161
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signaturg, typed or prinled name of regizierad agant and litte it applicable, {NQTE: Registeraa Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete TITLE [J Change  [] Addition
HAME TATE, JAMES D. NAME
STREET ADDRESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL CITY-ST-2IP
TIHLE DvVS8T I Delete TILE {J Change T Addition
NAME TATE, J. KENNETH NAME
STREET ADDRESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS
CITY.ST-2IP NORTH MIAMI, FL CTY-ST-2IP
TITLE DVAS O Delete TILE [ Changa £ Addilion
NAME SOMERSTEIN, BARRY E. NAME
STREET ADDRESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS
CITY-57-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
TIRE [ pelete TIRLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIME [ Detete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 6 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with of like ampowered.
SIGNATUR PR )P bbb (VY 4//‘{/07 F25- 37/~
- L Dayume Phona #

/ SIGNATURE AND TYPG8 OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Date

~

L



