2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P01000046203 Feb 22,2007 08:00 AM
1 EnityNamo Secretary of State
KENILWORTH VENTURES, INC. Lary
Principal Placo of Business Mailing Address
400 S POINTE DRIVE 400 S POINTE DRIVE
SUITE 2401 SUITE 2401
A
2. Principal Placo ol Businass - Na P.0, Box I# 3., Mailing Address
Suile. Apt #, alc. Suile, Apt #. elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Staic 4. FEI Number Apphad For
65-1103034 Not Appiicanla
Zip . Counlry Zp Couniry 6, Cerliicale ol Status Desired ] gg‘-gfql‘:?efgt'onal
5. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Namg
ZOCCHI, NICHOLAS
400 S POINTE DRIVE #2401 Streot Addrass (P O. Box Numbaor 1s Not Acceplable)
MIAM! BEACH FL 33139
Cily FL Zip Codo

8. Tho above named enlily submils this slatement for the purpose ol changing its registered effice or registorod agent, or bath, in the State of Florida. | am famyliar wilh, and accopl
the obligations of rogistered agent.

SIGNATURE

Signaura, iyped o prnted name of registered agenl and tille ¢ epplicable (NOTE Registated Agenl signalune requued whan ranstating) DATE

, ° o Trust Fund Contribution. []  Addedito Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delote I [ change [ Addilion
NAME ZOCCHI, NICHOLAS J NAME
I ADDniss | 400 S POINTE DRIVE UNIT 2401 SIATET ADDIY S5 UOO000543449
ov-s-ap | MIAMI BEACH FL 33139 CIv-S1-1p 030207 -Rn2-13 190,060
I 1 Detele iy [ change [ Addilion
NAME NAMI
SIPT A 55 SR ADDHESS
CHY-S1-/1P CIY-s1-/1p
e ] Delote T, [ change ] Addilion
NAML NAME
SIRT T ARDRLSS SIRLLT ADDHL 88
GIY-81-21P CITY-81-7IF
Tl O Detese mt [l ciange [ Adihkon
NAME NAME
STRET ADDFESS SIREET ADDR S8
CITY-S7-2P CIrY - SI-7IP
e 1 pelele TILE [] change [ Adtiton
NAME NAME
SIREET ADDRISS SIRIF1 ADDRLSS
CITY-81- 29 CITY- 51-2IP
nmr . 1 Deloje Time [] Change ] Addilion
NAME. NAME
SIRCFT ADDRAESS SIREET ADDRESS
CIY-S1-£IP CIY-81-71P

12. { hereby cortily hat tho inlormation supplied with this filing does not qualify for the exompliens contained in Seclion 119, Flonda Statutes | furthar cortify that Lhe information
indicatod on this report or supplemental reporl is rue and accurate and that my signaturo shall have the samo legal offect as 1f made under oalh: thal | am an officer or diroclor
of tho corperalion o lho recarver or rustoc ompowered to cxecute this reporl as required by Chapter 607, Florida Slalules: and thal my name appaars in Block 10 ar Block 11
Il changod. or on an altac'hmonl wilh an address, with all olher like empowerad.

SIGNATURE:'// Niddhas T‘:}wcnl&\ ,Dv{&. L/zo/O‘? 30V-532-S476

SIGNA TURE AND TY£ED OB RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dare Dayinme Phong #




