2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000023138 Jul 24, 2006 08:00 AM
1. Ently Name Secretary of State
KEN'S PHOTOKARDS INC, '
Principal Place of Business Mailing Acdress
16485 COLLINS AVE 16485 COLLINS AVE
#2931 #2931
R
2. Principat Piace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE{ Number 13-4273967 Applied For
Not Applicable
21p Caunry 2p Country 5. Cenrficate of Status Desired O Ei'gesq";?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RIFKIND, JO-ANN
16485 COLLINS AVE Street Address (P.0. Box Number is Not Acceptabie)
#2831
NORTH MIAMI BEACH FL 33301
City FL Zip Code

8. The above named entity submits thug staternent for the purpose ol changing its regrstered office or registered agent, or both, in the State of Flonda | am tamiiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnature. lyped or printed nama of ragatersd ngont and Iitle d applcatie. [NOTE Regstered Agent signulure regured when rengtatrg) DATE

3 607.193(2)(b). F.5.. allows for the waiver of the $400.00

9. Election Campaign Financin 5.00 May Be
late fee. By checking this box, the corporation certfies «t did I palgn "9 5 y

i, Added to Fees
ent o1 5ia not receive prior notice. Fee 1o file 1s $150.00. Trust Fund Contrbution. L]
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Desete WL [ change [ Additon
A RIFKIND, KENNETH e
LOnnN=T19%7
stReeT anoress | 16485 COLLINS AVE STREET ADDRESS < A ﬁ"]':";' Vi P l
or.si.ze | NORTH MIAMI BEACH FL 33301 S 07/25/06-3001 1006 1501, 6
TILE vSDh [ Detete TILE [ change  [] Addvion
NAME RIFKIND, JO-ANN NAME
staeeT anpress | 16485 COLLINS AVE STREET ADDRESS
amvestze | NORTH MIAMI BEAGH FL 33301 JRN—
TITLE (0 oetete TITLE CJcnange  [J Addition
NAME NAME
STHUET ADORE SS STREET ADDRESS
CTy - §T-28 Cv-51- 2P
e [ Defete TME [ change [} Addition
NAME ’ NAME
STREET ADBRESS SIREET ADDRESS
CHTY-S1-2IP om ST 2P
TITLE [ oelete TLE [ change [0 Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST.2P TY-51. 2P .
me ) [ peiate TTE O crange [ Addtion
NAME, . ) MNAME .
STREET ADDRESS STRLET ADDRESS
CTY 1. 7P CTY-5T- 2P

12. 1 hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicaied on this report or suppiemental report 1s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or diractor
of the corporation or the recever or trustee empowered to execute this repdrt as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an addrass, with all other Iike empovwdied.

—

SIGNATURE: /(,@9 ’ 7/;0 /{m FEETYA f})«“l‘/

SIGNATURE ANDTYPED OR HIWD NAME OF SIGNING OFFICER COR DIRECTOR

3aytrma Prong o




