2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

hd .
— Jan 23,2007 8:00 am
BOCUMENT # N01000004980 : S t f Stat
1. Enlity Namo ( N > ',"a ecre al y O a e
KINAD, INC. @j 01-23-2007 90043 005 ***%70.00
Principal Place of Busincss Mailing Addross
2100 NW 192 TERR 2100 NW 192 TERR
T e ”“Hml“ ||m UIH ||m "U‘ IIM II’“ Ilml Hlm"ml‘ I\ ‘“‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Acdross
Suile, Apl. #, cle. Suile, Apt. #, olc, 151 MOORE CR2E037 (10/08)
City & State Cily & Slate 4. FE!Number w1 Appiied For
£65-1118994 Naol Applicable
2 Country Zp Couniry 5, Cerlilicate of Slalus Dosired $B75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - -t Name — —_ - - = -
DONALDSON, SHEKINA D Sliool Address (P.O Box Number is Not Acceptable)
2100 NW 192 TERR
MIAMI FL 33056
Cily FL Zip Code

B. The above namod enlity submits this staiement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar-with, and accepl
the obligations of rogistered agont.

SIGNATURE

Stgrialure, typed o funled name o regisierac agend and hille i applcavle INOTE Regisiered Agen sigralure reqiered whien reeistaling [AFE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. J Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O Delele mnu [ Change ] Addilion
NAMI DONALDSON, SHEKINA D NAM!
SIRLTADPAESS | 2100 NW 192 TERR SIRELADDI 88
CIY S1 AP MIAMI FL 33056 ClY S1-4p
i D [ Delere i {1 Ghange [ Addition
NAME DONALDSON, BASWELL E NAML
SIHEET ADDRESS | 2100 NW 192 TERR SIRIEADDIE S5
Chy SI AP MIAMI FL 33056 ClY 81 Ap
(T D T Dolete i [ Change [ Addition
NAME DONALDSON, BASWELL J NAMI
SHHITAGENSS | 2100 NW 192 TERR antteracbe sa
CHIY ST 2P MIAMI FL 33056 CIY 814
i [ petete HIIE O change [ Acdition
NAME NAMI
STHUL T ADDRESS SIRECTADDILSS
CIrY 81 7Ip Cny s AP
1HE [ Deteie il {3 Change  [] Addilion
NAME HAMI
SIHETAQDRESS SIRETADDNSS
CHY S7 /1P cny sibare
it O celele T [ change [ Addition
NAME NAME
SIAEL ] ADDRESS STREE 1 ADTHE S5
CITY-$1-7iP CIry-st-A1

12. | hereby cerlilz that the informalion supplied with this filing does nol gualily lor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermalion
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direcitor
of the corporation or the receivor or {rusiee empowered to execule Lhis report as required by Chapler 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmanl with an address, wilh all olhey like empowered. C3 o S,.-)

SIGNATURE: Q%q/m 21/2”/‘%4 ArPLT w2t T

OR PRINTER NAME OF SIGNING OFFICER OR DIRECTO Date Laytene Phoog &




