2007 FOR PROFIT CORPORATION. . .
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000023138 - Apr.27,2007 08:00 AT
1. Gnlly Namo Secretary of State
KEN'S PHOTOKARDS INC.
Principal Place of Businass Mailing Addross
16485 COLLINS AVE 16485 COLLINS AVE
#2931 o #2931
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEI Numbor 13-42730967 Applied Jfor
Not Applicable
Zip Country Zie Couniry 5. Corlficate of Status Dosired d $8'75 Additional
Fes Required
6. Name and Address ot Current Repistered Agent 7. Name and Address ot New Registered Agent
Name
RIFKIND, JO-ANN .
16485 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
#2931
NORTH MIAMI BEACH FL 33301
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registored office or registored agent, or bolh, in 1he Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent.
SIGNATURE
Signature, typed or prinlsd name of regstered agent and tie r appheacie. {NCTE: Registered Agenl sgnalure requirdd when rensiaing) DATE
- T : — ARG
_FILE NOW1! FEEV:ﬁﬂsBj 50.00 - 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fes Will Be $550.00, Trust Fund Conribution. [ Added 1o Fees
Make Check Payabis to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete e {J Change  [] Adalion
NAME RIFKIND, KENNETH NAME
SIRET ADDRESS | 16485 COLLINS AVE STREET ADDRESS LHOD000 T 36542
CITY-81-71P NORTH MIAMI BEACH FL 33301 CITY-8T-2IP DSI,:'1[}}.‘13?.,5,313?94]24 150, F“J
NIE vsh [ Delese TIILE [ change [ Addition
NAME RIFKIND, JO-ANN NAME |
SR appResy | 16485 COLLINS AVE TR ADDRESS |
| CIrY-S1-21p NORTH MIAMI BEACH FL 33301 CITY-ST-2IP
0ils [ Delete me I change [ Addilicn
NAME o - T i NAME
STREET ADDRESS STREET ADDRESS
CIv- 81 7P - CIV-51- 530 . - -
TNILE [ pelete TME [ Change  [] Aodilion
NAME NAME
SIRLLT ADDRESS SIRFET ADDRI 55
CIIY-$1-2IP CIY-S1-2IP
nie [ pejere e [ cmnge [ Addition
NAME NAME
STRET ADDRESS ' STREET AODRESS
CITY-ST-7ip CITy-81-ZIP
TILE O patete THLE [Jchange  [] Addition
NAMI. NAML.
STREET ADDRESS SIRFET ADDALSS
CITY-S87-2IP CITY-ST-2IP
12. | horeby cerlify that the information supplied with this filing dees not qualify for the oxemptions contained in Section 112, Florida Statuies | furlther certfy that the information
indicaled on this raport or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oalh; that | am an officer or diraclor
of the corporation or the raceiver or trustee empowered 1o execulo this raport a: pfguired by Chapter 807, Florida Statules; and thal my namo appears in Block 10 or Block t1
; il changod. or on an auachmem%ss‘ with all g ~ ((
SIGNATURE: % o 7¢6 79
/7 SIGNATURE MErTYRED OR PRINTED NAME or)f&NlNcFOFFlcsa OR DIRECTOR Dste Caytere Phone #




