2008 FOR PROFIT CORPORATION
ANNUAL REPORT JAR) FILED

1DOCUMENT # M90631 Feb 27,2008 08:00 AN
. Ennly Name S
ecretary of State

KENMORE EXECUTIVES, INC, ry
Principal Place of Business Mailing Address
18967 SW 7TH CT. 1967 SW 7TH CT.
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Pancipal Plage of Business - No P O, Box # 3. Maling &dgress

Suite. Apl. #, etc. Suile, Apl. #, gic. 15t MOORE CR2E034 (10’07)

City & State City & State 4. FE: Number Appiied For

65-0061908 Not Applicable
an Couniry “p Country 5. Certicale of Status Desirad O $8'75 I-\.dditional
Fee Required
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{SGP?RE.I\;F'TRTAS%!]_-YN Strest Address (P Q. Box Number is Not Acceptabla)

BOCA RATON FL 33486

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or £otn, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Srgrdiyre, lypend o pastad Lame M el Sag agerlund W e - applsasie MNGTE Regi'arad AGurl @UnMLUIN regUIBE whd® [Ineinlrg DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [ Added to Fees

Florida Depa

N ANIEE

OFFICERS AND DIHFC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ) Dotere TITLE [ Change ] Adddion
NAME LO PRETE, MARILYN RAME HOOGONR4 1 830
STREET ADDRESS | 1967 SW 7TH CT. GIREET ADDRESS 02A10/08-00025-7313 150,30
CITY-51-21P BOCA RATON FL 33486 oy -S1-2p
TILE, O peete THLE [Jcrange [ Addiion
NAME HEME
STREET ADDRESS STARFT ADDRESS
CTY-5T-7P CITY-§T-2IP
Tk [ Deete i3 3 crange [ Addirion
NAME HAF
STREET ADDRESS STREET ADDRESS
CIY-§1- 21 CITY-S1-71P
M O Defete TIILE (O Change [ Addition
HEME NAME
STREET ADGRESS STAEET ADDRESS
Iy -S1-21P GITY-51-2IP
L [ velgle 16LL D) Crange  [] Addiion
HAME NEME
STREET ADORESS STRELT ADDRESS
CITY-S1-2IP GITY-5T- P
TITLE 1 Dege TIE ) Change 7 Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIry-1-2IP oY ST-2P

12, | hereby certify that the information suppled with this flling does net qualdy fur the exemptions comained in Section 119, Ficrida Statutes. | furaer cartify that the information ©
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Flerida Siatutes: and that my name appears in Block 10 or Bleck 11
if changad, or on an artaghment with an addrass, with all other ke empowsred.

SIGNATURE: of /A@Zf o,y LRI J%u"/ F ST 55y < Do

SIGNATURE AND TYPEQ OR PRINTED'NAJE OF SIGNING OFFICER OR DIRECH OR Cala Day vk Frore s




