2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AV

DOCUMENT # P03000019644 Secretary of State

1. Entty Nama
KENSHAYANEL OF AMERICA, INC

Principal Place of Business Mailing Address

13247 CANNA LiLY DRIVE 13247 CANNA LILY DRIVE
ORLANDO, FL 32824 ORLANDO, FL. 32824

MBI

04262005  Na ChgP CR2E034 (10v03)

DO NOT WRITE IN THIS SPACE P Trp. e

30-0150097 Nat Applicabla
5 Cerificate ?f Status Desires [ f:;-gfq ;:;fgé“w’

5. Name and Address of Current Reglstered Agent

13247 GANNA LLY DHISE DO NOT WRITE
ORLANDC, FL 32824 lN TH'S SPACE

8. The abave named entity submit
the obfigations of registera

this statement for the purpose of changing is registered offics or registered agert, or both, in the State of Florida. | am famifiar with, and accept

: . é‘f, e

SIGNATURE .
Sighare, ypad i o regisiared agant and B ! appiicabhe. (MIOTE. Reg! Agent sig rocut et when reinstating)
FILE NOWIll FEL‘is $150.00 9. Elostion Campaign Financing $5.00 May Bo
After May 1, 2005 Feo wiil be $550.00 Trust Fune Contribution, O  Addedito Fees
10, CFFICERS AND DIRECTORS I ' 3 .
TALE PT
HANE SCHMILINSKY, KENELMA B

STREET ADDRESS 1 13247 CANNA LILY DRIVE
Covy-ST-279 CRLANDO, FL 32024

2k T TS 408

ot 05/02/05-80127-025 150,00
STREET ADDRESS
CITY-57-2IF

THLE
NAME
STREET ADDRESS

s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

HILE

RAME

STREET ADDRESS
CIFY-§7-21P

HHLE
NAKE
STREET ADCRESS
CiTY-ST-2F R

12, { hareby serilfy that the information supptied with this ﬁ!iné« does not quality jor the exemption stated in Section !?Q.O?fa}{i}. Fiorida Statutes. § {urther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal stiect as if madea under cath; that | am an officer of director
of the corporation or the receiver pbr trustee empowered 1o executs this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Blogk 11
changed, or on an aktachment with aXaddress, with all othar ke empowered.

SIGNATURE: i 4 I/ A / 75 (#) 855~ 4y p2

SIGHATURELAND TYPED GRPAIRTED NAME OF SIGNIIG GFFICER O DIRECTOR Davtiron Poore 4




