2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # No1000004980 Mar 02. 2006 08:00 AN
- Sy Heme Secretary of State
KINAD, INC. ry
Pringipal Place of Business Mailing Addrass
2100 NW 192 TERR 2100 NW 192 TERR
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, ete, . Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number | |Aeplied For
65-11 18994_____ ) } INOE Agplic?able
Zp Country Zip Counry 5. Certilicale of Status Desired ?i-gg[ﬁf;ﬁﬁonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
g LA e gent
Name
g‘%'gAfli-VDVS‘IOQ];LTLSE];}ERK!NA D Strest Address (P.Q. Box Number is Not Acceptable) T
MIAMI FL 33056 -
City FL | 2Z° Code

8. The above narried entity submits thrs statermnent for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and, acéept
the ohligations of registered agent.

SIGNATURE . .
Sighaturs, iypus or phinled name of regsiered agent and 12 f apphicable {NOTE Regsterod Agent signalure required when reinstatng) DATE
| FILENOWEFEEISS6125 | s CsonCanpsonfomors  $5.00uyse | Make Check Payabieto
- ¢ " Due By May , 2006 Trust Fund Contribution. O Added to Fees _ . Florida Depatiment of State
R T I o et i i e iR
10. QFFICERS AND DIRECTORS 1. ADDIT?DNS[CH&_NGES TO OFFICERS AND DJHECFDH§}{\§ 13
TIE D 7 elete THLE {1 Change  [] Addtion
NAME DONALDSON, SHEKINA D NAME NG5 3418 _
STREET ADDRESS | 2100 NW 182 TERR STAEET AODAESS 03714/08~80021-017 70,00
CITY-ST-21P MIAMI FL 33056 CITy-S7- 21
e D 7 Detete TLE CJChange [ Adcitien
NAME DONALDSON, BASWELL E NAME
STREET ADDRESS (2100 NW 182 TERR STRELT ADDRESS
CiTY-51-2P MiAMI FL 33058 CITY-ST-2IP
T L) . T Datete e o HiChange [ Addiien
MAME DONALDSON, BASWELL J NAME ) T '
STREET ADOAESS 2100 NW 182 TERR STREET ADDRESS
CITY -5Y-2F MiaMi FL 33056 CiTy-SI1-2ip
e 7 veiete e [OCherge T Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5Y-2IF GITY-51- 2P
TME 7 pelete TME [ change ] Addition
NANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-7Ip GITY~ST-ZiP
TILE J Delete TimLE [l change ] Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IR CriY-S7- 71

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Section 118, Florida Staiutes. | further certify that the information
inclicated on {his feport or supplemental report is riie and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporaben or the receiver or trustee empowered to executs this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11
if changed, or on an atiachmep! with an address, with her fike ssnpowered.

(355
SIGNATURE! Z Eu Lt Z 2D  polf- 4/}@

=




