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2008 NOT-FOR-PROFIT CORPORATION FILED

Mar 24, 2008 08:00 Al

DOCUMENT # N50084

1. Entity Name

THE KOCKRITZ RIFLES, INC.

Secretary of State
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Principai Place of Businass Mailing Addrass
7408 TEXAS TRAIL 7408 TEXAS TRAIL
BOCA RATON, FL 33487 BOCA RATON, FL 33487
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SUITE 302
CORAL SPRINGS, FL 33071
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the chligations of registered agent.

8. Tha above named eniity submits this statement for the purpose of changing its registered olflce or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typed or pnnted name of registared ageri and fite  2pphcatie. [NOTE. Asgateed Agent signature requined wnen reinslating) DATE

Flling Feo Is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Feaes
10 QFFICERS AND DIRECTCHS -
TILE PD e LR
HAME ZAREFSKY, MEL PR et
STAEET ACDRESS | 7481 NW 23RD ST e b i
CITY-ST-21P SUNRISE, FL . Chomet . i .
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NAME HELWIG, MARK

STREET ADORESS | 13780 DUNSTER CT
CIFY-5T-21P WELLINGTON, FL 33414
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NAME ENIK, ROBERTE.
STREETADDAESS | 7408 TEXAS TR
CIry-st-zp BOCA RATON, FL.
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplied with this filing does not guality for the exempticns cortained in Chapter 119, Florida Statutes. I lurthar certify that the inforrmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea ggipowered 1o exacute this report as required by Chapter 817, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

lika empowaered.
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. Eali 3/19/2008 561-699-7408
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