2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 05, 2007 08:00 AM

DOCUMENT # P02000015481

1. Entity Name

Secretary of State

KENNETH J. AFIENKO P.A.
Principal Place of Businass Mailing Address
560 15T AVENUE, NORTH 560 1ST AVENUE, NORTH

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

v

| MR

F— N

01032007 No Chg-P CR2E034 (11/05)
4. FEIl Numbher Applied For
' 04-3610168 Not Applicable
| 5. ceniicate of Status Desited [ $8.75 Acditionel

Fee Requirad

6. Name and Address of Current Registered Agent

AFIENKO, KENNETH J
560 1ST AVENUE, NORTH
ST. PETERSBURG, FL 33701

Te

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

ey

SIGNATURE
Signature, iypoc of p{hlsd name r_:‘i l_ngislulv-d agen! and litle il applicabls.

(NOTE: Registerad Agenl signaluia /equirad wian reinstating}

DATE

. T F O R A )

. . 'FILE NOWIHI FEE IS $150.00
- »After May 1, 2007 Fee will ho $550.00

Trust Fund Contribution,.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10 I OFFICERS AND DIRECTORS |

o - .
AFIENKO, KENNETH J
560 18T AVENUE, NORTH

TIE - =

NAME

STREET ADDAESS
CITy-§T-7i

ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TMLE

NAME

STAEET APDAESS
CITY-ST-21

Wrd oy

.
P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

 DONOTWRITE -
| INTHISSPACE
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TITLE
NAME .
STREET ADURESS e
CyY-S1-21P

TMLE= -~ - = -
'NA-ME - -
STREET ADDRESS
CITY-ST-21F

kN i;"““x AR tav

. . : S P
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- 12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an

changed, of on an attachmery with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further certity that the infarmation
] : accurate and that my signature shaft have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statules: and that my name appears in Bigek 10 or Block 11 if

/{enn edh AL en Ako

L3107 99199439

‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




