2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000043382

1. Entity Name
KENZY ENTERPRISES INC

05-19-2006 90025 050 ***150.00

Principal Place of Business

9708 STONE MOUNTAIL PL
TAMPA, FL 33634

Mailing Address

9708 STONE MOUNTAIL PL
TAMPA, FL 33634

VTR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. ita, Apt. #, elc.

uite, Apt. #, stc Suite, Apt. #, etc 03022006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For

20 - 2 ‘/ X ? 3 7 ¥ Not Applicable

Zij Count i G i

e uniry P auniry 5. Certiicate of Status Desired ~ []  98-75 Additionat

Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registared Agent
Nams

BUCKLEY, JAMES M

2018 FAIRBANKS ST Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33504

City

FL I Zip Code

8. The abova namad entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agaent,

SIGNATURE

e, typod of printed narng of registared #gant and Lite if applicable. {NOTE: Regmterad Agent Signatnre required when (singialing)

~1—-9. -Election Campeign Financing-
Trust Fund Contribution.

- ——§5:00-May Be—

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICEAS AND DIRECTORS 11.

TILE P 3 pelete ¥ITLE CJChange [ Addition
NAME TADILI ABRAMO, KENZA NAME

STREETADDRESS | 9708 STONE MOUNTAIN PL STREET ADDAESS

CITY-ST-21F TAMPA, FL 33634 Y- S1- 7P

TME {1 Delete TME [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T1-2IP : _

TIILE 7 pelete TMLE [ Change [ Addition
NAME - NAME

STREET ADORESS STREET ADORESS

CITY-SI-2IF N CITY-ST-2IP

TME O Dekete THLE [Jchange [ Addition
NAME NAME

STREEVADORESS | ¢ + STREET ADDRESS

CITY-5¥-2IP CTY-§T-ZP

mE [ Detete TMLE Ochange  [J Addition
HAME , NAME

STREET ADORESS - STREET ADORESS

CITY-S1-2P CITY-ST-2P

TME 7 pelete THLE O Changa [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-st-np CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is trua and accurate and that my signature shali have the same lagal effect as if made under vath; that | am an officer or director
of the corporation or the recaiver or trusise empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrass, with all other like em| —
3-1o0- 04

SIGNATURE: g
" Daytime Phone #

BIGNATURE AND TYPED OR PRINTEE-NARE UF BIGNING OFFICER OR DIRECTOR




