2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

Secretary of State

1DEOCNUMENT # P03000125164 02-19-2008 90018 003 ***150.00
. Entity Name .
KANTER CORF_’QBATION OF FLORIDA, INC. .
Principal Place of Business Mailing Address aw -
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD. . :
SUITE 1150 SUITE 1150 -
MIAML, FL 33137 US MIAMI, FL 33137 US '
S PO ST 3 W R AD AN ADWASITER
cloTennifecbynch 50575 . Flggler Driye
Suite, Apt. #, elc. Suite, Api. #, etc.
01282008 Chg-P CR2E034 {12/06
6 wite A00 9 ¢ )
City & State City & State 4. FE! Number Apptied For
loest avm Beach | F - 31-0550418 Mot Applicable
Zip Couniry ;IE‘-IOI K54y cotj"g . 5. Certificate of Status Desired 0 Ei‘:fqa:’;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS, INC
515E. PARKAVE.
TALLAHASSEE, FL 32301

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

ihe cbligations of registered agent.

SIGNATURE

Signalure, typed or pnnled name ol registered agenl end tite il applicable.

{NOTE: Registered Agent signatuta required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. E*ection Campaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 11
TILE PD qﬂele[e TLE P D - T Change [ Addition
NAME KANTER, NANCY R NAME John £ KMJ—(I A #1100
sthE oREss | 4770 BISCAYNE BLVD, SUITE 1150 srraooss | g7 Bsehgae £l
or-szp | MIAMI, FL 33140 Cn-s1-2p Uistm; F  33(37
TITE T B Detete TITLE . [ Change [ Addition
NAME PEREYRA, MARITZA NAME
STREET ADDRESS | 4770 BISCAYNE BLVD, SUITE 1150 STREET ADDAESS
CIry-§1-21P MIAMI, FL 33137 CITY-§1-2IP
TLE O pelete TME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e [ Delete TMLE {Zchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TITLE O3 Detete TITLE O Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CrY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall 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 execpte this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, of on an attachment with an address, with all other Jfe

SIGNATURE:

4

S 2/1/08 dossrearo

ri
SIGNATURE MDW OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #




