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\

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # N01000064980 Mar 08, 2005 08:00 AM
1. Entiy Nama S Secretary of State
KINAD, INC.
Principal Placs of Business o ) Ma}Iing Address o
2100 NW 182 TERR 2100 NW 192 TERR
MiAML FL 33056 _ MIAMI FL 33058
Suite, Ant. #, etc Suite, Apt. #, &tc. 18t MOORE CR2E0aT (10/04)
City & State - Gty & State 4. FE| Number Applied For
65-1118994 Not Applicable
Zp County Zp Country 5. Cenrlificate of Status Dasirad $8.75 Additional
Fae Raquired
6. Nama and Address of Current Regisfersd Agent 7. Nams and Address of New Reglstered Agent i
T T Name '

DONALDSCN, SHEKINA D
2100 NW 182 TERR
MIAMI FL 33056

Straet Address (P.C. Box Number is Not Acceptable)

City

FL i—le Code

8. The above named entity submits this stafemient for the purpose of changing Its registered oflice of registered agent, or both, in the State of Florida | am familiar with, and aceept

the oblfigations of registerad agent.

SIGNATURE

Slpnmura, yped o pfiatad name of regrstered agant end il 1 apnicabla

Due By May 1, 2005

Trust Fund Contribution.

- (_NLUfE Bgitarad Aganl sigrature meouired when reinsialing) DATE
— - . - = e SR L o ’m,ﬁmm“"
9. Siection Campaign Financing $5.00 may Be Make Check Payable to

Addad to Fees

Florida Department of State -

10. — or-*mcgis_AMa'an 1. ADDITIONS [CHANGES 10 DFEICERS AND DIRECTORS IN 10

TITLE ) 7 ostete unE [ change ] Addition
NAME DONALDSON, SHEKINA D NAME

STREET ADDRESS | 2100 NW 192 TERR STREET ADDRESS UO0aaaasEa818

ory.SF  [MIAMI FL 33056 oHY-ST-2P 33/08/05-80031-002 70. 80

TLE 3] O Catete e ’ [J Change [ Addition
MAME DONALDSON, BASWELL E NAME

STREET ADDRESS | 2100 NW 192 TERR STREET ANDRESS

GITY. 5T 1P MIAM! FL 33056 _ _ GiTY-§T- 219

e D T L Deete FE [l change  [) Addition
AN DONALDSON, BASWELL J NAME

SIREET ADDRESS | 2100 NW 192 TERR STREFT ADDRESS

crv.seap (MIAMI FL 33056 ] oIy -ST- 2

TILE T 7 Delete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GIY-55.7P CITY-ST-21P

T0LE ] Delete TWTLE [ ctange [ Additin
HANIE NAME

STREET ADDRESS STRECT AQGRESS

LIy -81-2IP CITY-ST- 70

TME T DlDelste TILE o [ Change ~ [ Additicn
NAME NAME

SIREET ADDRESS SIAEET ADORESS

CITy-57-7P VY- 5T- 2P

12. | hereby certify that the inforration supplied with this filif
is report or supplemental repart is true an

indicated on

3 doas hot qualiy for the exempllon stated in Section 119.07T3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal erfect as if made under cath, that | am an officer or director

of the corporauon of the recaiver ar rustee empow:ered to execute Ihls reporc‘it as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

add, "
SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR




