.:2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enhly Name

KENILWORTH VENTURES, INC.

DOCUMENT # P01000046203

Prircipal Pliace of Busingss

400 S POINTE DRIVE
SUITE 2401
MiAMI BEACH FL 33139

Mailing Address

400 S POINTE DRIVE
SUITE 2401
MIAMI BEACH FL 33139

FILED
Jan 29, 2008 08:00 AT
Secretary of State

AN RN

2. Pungipal Place of Businesy - Mo P.O. Box # 3. Mailing Addrasy
SJite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 “0107)
City & Stata City & Sizie 4. FEi Number Appiied For
65-1103034 Not Applicable
~ T Z W .
o Couniry P Launiry 5. Certdicate of Status Desired 3 $8.75 Additional
Fee Required
4., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZOCCHI, NICHOLAS
400 S POINTE DRIVE #2401
MIAMI BEACH FL 33139

Sreet Address {P.O. Box Number is Not Accaptable)

Zips Code

City FL

8. The aoove named antity submits this statement for the purgose of changing ils registered office or registered agent, or noin, i 1he State of Florida. | am farmibiar wih. and accept
the obligalions ot registerad agent,

SIGNATURE

Sanakte, leeed OF CHrrSd n@nud O Sy SR A0 Lut i LLE | alpl CATE, (WOTE RaZisionas AZEr T Byhalase «aquass e réirealr gh DATE

1EFILE NOW 1 FEE!1S$150,00-
{3 ", After May.1, 2008 Fee WIill Be $550.00 :
Make Check Payable o Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eiection Carnpaign Finarcing
Trust Furd Cenriputon. [}

10, CFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i £ P J neete TLE [} Change ] Aadition
NAME ZOCCHI, NICHOLAS J HAME

STREET ADDRESS [ 400 S POINTE DRIVE UNIT 2401 STREET ADORESS

CITY-57-2IP MIAMI BEACH FL 33139 CITY-ST-21

TIiE Yoele g T T Changa Aciiddtion
e mp e . lj!gz,n%s_ru:ﬂf_ 3305 Do O

' U2/ 0505004 003 150, 10

STREET ADDRESS STRFET ANDRFSS LS 41 -5 150,00

oITY-5T- 7P CITY- 3T-21P

Ik O peee MILE [Jchasge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

(Y- ST- 21 GITY-5T-7P

THLE O pelere TILE [0 Change  [] Actition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CTY-51- 2P

TINE [ Defete TITLE [ Change ] Aaditon
HAME BAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21° CITY-ST- 2P

TEE 7 Deigte TME [ Crange [ Acditign
MAMIE H&HIE

STREET ADDRESS STREET ADDRESS

£ITy-S1- 21 CITY-ST- 2P

12. | hereby certity that the infermation suoplied vath this filing does not qualify for the exemptions contained in Section 19, Ficrida Statutes | furiner certify that the information
indicated on this report or supplemental rapaort is true and accurate ana that my signature shall have the same legal ettect as if made under oath: tha: | am an officer or director
of the corporation or the receiver or tiustee empowered to execule this report as required by Chapier 807. Florida Swatutes; and that my name appears in Black 12 or Blagk 11
it changed, or on an attachment wiltﬁ/nar 38, with ail olher ke empbwered.

SIGNATURE:’J% Nicloben 3, Zocchi -Q,m daY '\!Li’/oﬂ,

SIGNATURE ﬁp"rvgzﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae

VT -LI\MN-T 730

D wn Fiowe s




