g FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000024526 - R 08-15-2006 90001 037 ***158.75

1. Entity Name
K-NENE'S PLACE, INC.

Principal Place of Busingss Mailing Address _ quyiuizv~
10204 SW 183RD STREET 10204 SW 183RD STREET
MIAMI, FL 33157 MEAMI, FL 33157
S S A
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 08012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEA Number Applied For
\D3 qu'}c . |Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O gese-gfq;?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOUSSAINT, WINER PIERRE
11010 SW 153RD STREET Street Address (P.O. B_ox Number is Not Acceptable)
MIAMI, FL 33157 ol
.‘z
) 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignatura. typed or printed name ol registered agenl and title if applicabls. (NOTE; Registsrea Agent signatura required when reinstating) DATE
; 7"-“_,, .- . o 1'\",_' . - - P — - —~——— ——r . .~ e
T FILE'NOW!l! FEE IS $150.00" 9. Election Campaign Financing $5.00 May Be In acoordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. - . OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD L [ pelets TILE [ Change [ Addition
NAME TOUSSAINT, WINER PIERRE NAME
STREET ADDAESS | 10204 SW 183RD STREET STREET ADDRESS
CITY-S7-ZIP MIAMI, FL 33157 CITY-ST-21P
MLE vD O belete TITLE [J change [ Addition
NAME TOUSSAINT, KATHY PIERRE NAME
STREET ADDRESS | 10204 SW 183RD STREET STREET ADDRESS
CITY- 8T-21F MIAMI, FL 33157 CITY-57-2IF
TITLE O Dealete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP —~ CITY-ST- 2P -
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
MLE O pelets TITLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

g- q ~0L,

"
SIGNATURE:
Date Daytirne Phione #

L

GIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR
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Annual Report

Annual Report Help

inegss-Entity Name
K-NENE'S PLACE, INC.

/] After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FE1 Number 270103954 -
FEI Number Status Listed Above Applied For Not Applicable
Certiticate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business
Address 110204 SW 183RD STREET
Suite, Apt. #. etc. S ) »
City, State MlAM-l \ FL '
Zip Code & Counlry'é?::l 57l

- Mailing Address o
Addres 10204 SW 183RD STREET
Suite, Apt. #. etc. L—_ _7 _7 7 7 W_vai_ k_ _A R A
City, State MIAME 7 , FL
Zip Code & Country r§3157 ’ -

Name and Address of Registered Agent

Name (Last, First, Middle, Title) \TOUSSAINT ~ WINERPIERRE , |

-OR - )

Business to serve as RA

Address (PO Box is not acceptable) 11010 SW 153RD STREET

Suite. Apt. #. etc. o - |
City. State ‘MIAMI ' . FL
Zip Code & Country

httne//efile sunbi7z ore/scrints/ubr00]1 .exe T176/2006
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If there is a change in registered agent, the new agent will need to type their name

in the 'Registered Agent Signature’ block below to accept the designation of

registered agent. RA signature must be an individual name. If the RA is a business
entity. an individual must sign on their behalf. A business entity cannot serve as its

Registered Agéflt §igﬁature )

own RA.

This signature must be that of the individual "signing” this documem electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to

be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional ofticers/directors, title(s). name. and
address on an attachment.

Title
Name (Last, First, Middle, Title)
. -OR-

Entity Name to serve as
Officer/Director

== -Street-Address

City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name (o serve as
Officer/Director

Street Address

City. State

htne /fefile aiinbi7 oro/<ernnts/uhrf 0] exe

'PD

TOUSSAINT | WINER PIERRE |

10204 SW 183RD STREET 5
R

MIAMI
33157

110204 SW 183RD STREET
‘MIAMI - )
33157

R

oA

Piewn o Trussaund— Uy

1

Pene-Tonsand Vel

7/26/2006



