FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000059835 03-23-2006 90018 017 ***150.00
1. Entity Name :
KENNYJOE P.A.
Pringipal Place of Business Mailing Address
1628 SE 2ND CT 1628 SE 2ND (T
FT LAUDERDALE, FL 33301 . FT LAUDERDALE, FL 33301 5000 49 80
z Prindpal Place of Business 3. Maj‘ing Address ' ‘ ill“ll' m I|m |‘|H |||!l |Im |‘m II‘I‘ IN' ’I‘” ’l’ll wl‘ |||l||| U ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, .
uite, Apt. &, etc uite. Apt # ato 01042008  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied For
: 55-0862016 Not Applicable
Zi : . Count Zi Countr: iti
P v P Hriry 5. Certificate of Status Desired O $8.75 Additional
. ) X Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Ery Name
BAUBLITZ, KENNETH ;
1628 SE2ND CT . Street Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE, FL 33301 -
IR . K
- . A City FL | Zip Code
8. Thé.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Bhiigations of registered agent. k
SFGNAT{JRF
i SIQHE[HI‘E. typed or printed name of regisiered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FII'I.E'NOiN!![ FEE IS $150.00 o 9. Election Campaign F.inancw‘ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D. O Delete TITLE . [ Change [ Addttion
NAME BAUBLITZ, KENNETH NAME
STREET ADDRESS | 1628 SE 2ND CT STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 33301 CITY-57-2P )
TITLE ] Delete TE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-2IP
e UJ Delete e O change [ Acdiion
NAME =~ —ee |- - - - - NAME _ — . —_— e — -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- §7-2iP
TITLE O Delete TITLE : ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP .
TILE . D Delete TITLE [) Changs [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TALE ] Delate TIME [T Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T1-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
ot the corporation or the receiver or frustee empowere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #h agdress, with powered. . .
SIGNATURE 317 ol Q84108 1
{ /fmp.funs ARD TYPED OR PRI TED r@ﬂ:r SIGNING OFFICER OR DIRECTOR ¥ pad Daytime Prong # |
i —



