2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DP_CNUNIENT # N01000004980 Jan 31, 2008 08:00 AM
1. Entity Name S
ecretary of State
KINAD, INC. ry
Prncipal Place of Busigss Mailng Address
2100 NW 192 TERR 2100 NW 192 TERR
2. Prnncipa: Placs of Business - Mo P.C. Box # 3. Muiling Address
Suite, Api. #. ele. Suile, At #, etc. st MOORE CR2E037 (10/07)
Cily & Slate City & Stale 4. FEi Nurnver Applied For
65-1118994 Not Applicacle
Zp Country 2l Country 5. Centificate of Staius Desired $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALDSON, SHEKINA D 3 - o
treet Address (H.O. Box Number is Noi Accepiapia)
2100 NW 192 TERR
MIAMI FL 33056
City FL Zip Code

8. The above namead anlity submits this slalement for the purpase of changing 18 registergd office or registersd agent, or both. in 1he State of Florida | am tamiliar with, aeg accept
the obligasions of regisiered agent,

SIGNATURE
Slanalara, lypad of ferad a0 of reg sibed 290! a o [ acol ak.o [NGTE: B S1600 Adqant L s iee it wnd') ITneIargy CATE
. 8. Election Campaign Firancing $5.00 May Be |
e Trust Fund Contribution. Added to Fees ;
3. 18 }“ﬁfgr H i .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME ) 3 petete TLE [ change [T Addition
NAME DONALDSON, SHEKINA D NAME
STREET AppEss (2100 NW 192 TERR STREET ADDRESS
CITy- ST 2P MIAMI FL 33056 CITY-ST . 2
TTE D ] Dol TTiE NN [ Change [ Addition
LI =)
HAME DONALDSON, BASWELL E HAME e TR "t{;‘_] _[Jﬁ;n = .10
STRFET s0narss | 2100 NW 192 TERR STREET ARDRESS e nd ool Lzl u L
uv-sr-ne - |MIAMI FL 33056 CITv-5T-2iF
TIE D [ Deler Tme ) L O cnange  T] Addiiien ]
wave  |DONALDSONBASWELLY  — '~ 777 77777 RAME
STREET ADRRESS | 2100 NW 192 TERR STREFT ALDRESS
CITY- 51-71P MIAMI FL 33056 CITY-SI-2IP
T [ Delele L [ change (7] Additan
NAME HAME
STREET ADGAESS STREET ACDRESS
CITY-ST-2IF . CITy-5T-ZP
TILE [ patate i Dichange [ Addilion
HAME NAME
STREZT AUDIESS STREET ACDRLSS
CITY-51-2IP Ciry-St-2P
TLE [ Delese e [ Change  [J Addilion
HAKE NAME
STREET ADDRESS STREET ACDRLSS
CITY-ST-2P CIY-ST-21P

12. | hereby certify that te information scpplied witk this filing does notl qualify for the exemptions certained in Section 119, Flonda Statutes. | further certify that the infermation
indicalad an this teport or supplemental report is true and accurate and that my signature shiall have the same legal eftect as if inade under oaln; that | am an officer or director
of the corporation or ine receiver or lrustee empowered to execute this repori as raquired oy Chapter 617, Florida Statutes; and that my n, .e{aﬁpears in Block 10 or Block 11

if changed, or on an altachrmen) with an address, with atl other like oweres,
/- 2415

SIGNATURE:




