FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000026845 04-30-2007 90405 050 ***150.00

1. Entity Name
KNOWLEDGE ENTERPRISES, INC.

Principal Place of Business Mailing Address
7770 NW 50TH STREET #4039 7770 NW 50TH STREET #409

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

a7z e nwsrryzeallu s L
TS #% l 4 e Ap#b / 04162007 Chg-P CR2E034 (12/08)
FHTF Aol F #‘%&mﬁf 72 | S i
é% 6’ é Coun%‘ %5,/4 5. Cerliticate of Status Desired r Ei'ztilif:;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

JOSEPH K. NOFIL PA
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL ‘ Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped of printeq name of ragistered agent ana lle Il applicable {NOTE: Regislered Agant signature required whan 1einslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be !
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IIMLE PTD O Delete TILE nge [ Addition
N | GRASSI, JORGE NAME 9 0 0 8 /) / o/
STREET ADDRESS | 7770 NW 50TH STREET #409 TREET ADDAESS | "
CiTY . ST-ZiP LAUDERHILL, FL 33351 CiTy-SI-2IP “ 35_5/(9 /
TIILE V8D O pelete THLE hange [ Addition
NAME GRAVINA, CARLA NAME Dﬂ gf"&é &(
STREETADDRESS | 7770 NW 50TH STREET #409 STREET Anunsss.t /
cnv-st-zp | LAUDERMILL, FL 33351 orr-st-zp 33_? é
TILE 3 Detote TITLE ] Change ] Addition
NAME NAME
SIAEET ADDRESS SIREET ADDPESS
CiTY-ST-21P CITY-S1-2IP
TNLE 1 Delete TNLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TITLE O pelste TILE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st.ze | CITY-S1-2IP
ILE : 1. [ Delete TILE O Change . [J Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
oiy-st-zp ¥ ~ CITY-S1-21P

mg} does noiygualily for thefexe

tions contained in Chapter 119, F!onda Statutes. | further certify that the intormation
indicated on this reporl of supplemeltal report is true \artd

if madg under oatyf. that | arn an officer or director
nd thaphny name paars in Block 10 or Block 11 if

SIGNATURE AND TR -wﬁ!- NG OFFICER OR BIRECTCR { Dale { Daytimea Phone #

izcurate dnd that my signatyre “oall have the same legal effect
Gtmia |sreport as requitpd DyNChapter 607, Flogpda Statut
gd.




