2007 FOR PROFIT CORPORATION
ANNUAL REPORT (A8) .

1. Entity Name

DOCUMENT #P040000981766

KENWOOD PLAZA REALTY, INC.

Principal Place of Business

2626 5TH AVE N
SAINT PETERSBURG FL 33713

Mailing Address

111 7TH AVENUE
ST. PETE BEACH FL 33706

2, Principal Place of Business - No P.O, Box #

3. Mailing Addrass

FILED
Aug 01,2007 08:00 AM
‘Secretary of State

LT

DIAZ, JOSEPH L
TAMPA FL 33609

2522 WEST KENNEDY BOULEVARD

Suite, Apt. #, atc. Suite, Apt # gtc. 2nd MOORE CR2E034 (4/0?)
City & Siate City & Stale 4. FE! Number Applied For
74-3132970 Not Applicable
Fd Count t i
" curtty Zp Country 5. Contiicate of Staws Desweg  []  98+79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber 1s Not Acceptable)

City

Zip Code

FL

the obhgations of regisiered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered office or regislered agant, or both, in the State of Flonda. | am familiar with, and accept

Sgnature, tvoed or printed nama of ragistnred agend and bHg if apphcable

(NOTE Repiasioren] Apent cigoamn: iegurec when fnsiabing)

DATE

: ... " DUE:BY September.5, 2007

5t FILE NOWI FEE IS $65000:

Make Check Payable Io Floﬂda Depanmenl of State "

S.607.193(2)(b), F.5., allows for the wawer of the $400.00
late fee. By checking this box, the corporation cartfies it
did not recewve prior notice. Fee 1o file s $150.00. [

$5.00 may Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.  [J

OFFICEF?S AND DIRECTOHS 1.

| o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TILE DPVS 0 Daigte TiILE [ Change [ Addinon
NAME CURRY, CHERYL HAME
STREET ADDRESS {2626 5TH AVENUE NORTH STREET AUDRESS ~21 550,00
ory-st-2p ST PETERSBURG FL 33713 CITY-ST-21P
TIiE [ Detete TITLE [ change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CHy-gt1-2IP CITY-S1- 4P
e 3 pelete TILE Y Chamge [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2p CITY-ST-71P
i O oeiere TTLE [ Cnange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
mE U Delete TIMLE O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
_| STRCCT ADDACSS STRELT ADDAESS
fTmangp CITY-ST-21P

(40/}) be 032,
o}

N,

~~.thg informanon supplied with thus filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes | further certdy that the mformation
~~sglgmental report is true and accurale and thal my signature snall have the same iegal effect as it made under gath; that | am an officer or girecior
"Hnie___mpowered to execule this report as required by Chapter 807, Fionda S1atules; and that my name appears in Block 10 ar Block 111f

W@W empowerad.

—
N,

Tbslep ()2 5100

& akecTOR

D'MFL —Daytura Phane ¥




