"‘

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P04000126630

4. Entity Name

A8 KINC.

02-25-2008 90042 026 ***150.00

Principal Place of Business

5718 DAWSON ST.
HOLLYWOOD, FL 33023

Mailing Address
P.0. BOX 5677

HOLLYWQOD, fL. 33083

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

4318 NW 54 Street

3. Maiting Address

PO Box 590308

AR IRRRAR TSN AR

Suite, Apl. #, etc.

Suite, Apt. #, alc.

ale 02212008 Chg-P CR2E034 (12/06)
N Lauderd F+ Tauderdale
City & Slate City & State 4. FEI Number Applied For
Fl 33319 Fl1 33359 43-2063609 Not Applicable
Zie Couniry Zip Country 5. Certificara of Status Dasired 0 $8.75 Additional
Fee Required
— - 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Mame

MODAS, DANIEL A
1215 SE 2ND AVE., #202
FT. LAUDERDALE, FL 33335

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signalure. lyped of panted name of 1agistered agent and

title il applicable {NOTE: Registered Agent signature reguired when reinstaling} DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete THLE QRTIZ Carlos (A change [ Addition

NAME ORTIZ, CARLOS NAME PO Box 590308

SIREET ADDAESS | P.O. BOX 23942 STREET KDDRESS Ft Lauderdale F1 33359

CIY-S7-2IP OAKLAND PARK, FL 33307 CITY-ST- 2P

e vD L] Deiete TmE D ; Gl Crange [ Additon
LEY-QRTIZ Shirle

NAME FINLEY-ORTIZ, SHIRLEY NAME FIN (5)9 0308 Y

STREET ADDRESS | PO, BOX 23942 STREET ADDRESS PC Box

CIFY-ST- 7P OAKLAND PARK, FL 33307 CITY-S1-21P F+ Lauderdale F1 33359

THLE O Delete TITE T changs [T Aadition

NAME NAME .

SIRCET ADDRESS STREET ADDRESS

CITY-ST-2P cHY-5)- 79

TILE [ delete TITLE [ Crange [ Addsiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TITLE O oelete TIMLE O change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-2P CITY-51- 2P

TIE [ Delete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustes empowered lo exacule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment v‘:ilh an address, with

SIGNATURE:

SIGNATURE Al

all other like empowered.

Daylsme Prone »




