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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0G000005791

1. Entity Name

KEMP COMMUNITY SERVICES INC.

Apr 14,2008 08:00 AT
Secretary of State

Mailing Address

PO BOX 471614
MIAMI, FL 33247

Principal Place of Business

2111 SW 60 WAY
MIRAMAR, FL 33023
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4. FEI Number Applied For
65-1040605 Not Appticable
$8.75 additional
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5. Ceriificate of Status Desired

Fea Required

6. Name and Address of Current Registerad Agent

ADERINOKUN, CHRISTINA A
2111 SW 60 WAY
MIRAMAR, FL 33023
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida.  am familiar with, and accept

the ohligations of registered agent.

SIGNATURE .

+. ' ¢ Signature. lypeo o printed nams of registered agent ang tie if appliceble

{NOTE: Reglatered Agent signature reguired when reingtating)

DATE
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" 5. .....'Filing Fee is $61.25_

9, Election Campaign Financing
77 Trust Fuad Contrnibution.

$5.00 may Be ]
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12.- | hereby certify that the information supplied with this filng does not qualify for the exempuons contained in Chapter 119, Florida Statutas. | further cortify that the information
indicated on ihis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execue this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biogk 11 1f
changed, or an dn attachment with an address. with all other tike empowered.
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