FILED
2006 FORSRORLSOTRAITION . Apr 21, 2006 8:00 am

DOCUMENT # 05000044834 ecretary of State
1. Entity Nama 04-06-2006 90023 024 ***150.00
KONNEN, INC.
Principat Ptace ¢! Business Mailing Adoress
4615 NW 72ND AVE 4615 NW 72ND AVE P
STE 11 STE 111
—— e RN A AT SN N A0
2. Prncipal Place of Business 3. Maiing Adoress
Suite, Api. ¥, ate. Suite, Apt, ¥, alc tst MCORE CR2ED034 (10/05)
City 8 Siate Ciiy & Siase 4. J-EI Numner Arpled Fo
(S) 8 0\ C;\ 1 Not Applicabte
zw Couniry & Coumiry 5. Corlfficate of Staws Dosied . [J 987D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registerad Agent
Name
ig??m{b"%r&g\ﬁlvoe Strest Address (P.O Box Number 1s Nol Accemaonle)
STE 111
MIAMI FL 33166 °
. Cay | Zip Code
. FL
8. The above named eniity subm-ls Lhis s1aternent lor the purpose of changing its registered office or regisicrod agens. of both, in the Siate of Florida. | am famikiar with. and accept
e obkgations of regisiered egent.
SIGNATURE N
. AMUNR DI O DeshT) it e O ) ST A0R T W 4 ADORCabG PAYTE FUgaicten AQ 4 SnBlm [MOug wion (e r i) O&TE
R 10 F
" -FILE NOW!! FEE IS $150.00 9. Beciion Campaign Financing  $5.00 May 8e
- Atter May 1, 2006 Fee Will Be $650.00 Trusi Fund Contribution., 7] Added to Fees
Make Check Payame to Florida Deparlmenl of State .
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ItTLE P 0 Gelete TIHE - O Crange (O Adduion
RAME JARAMILLO, MAR_IO HAME
STREETADDALSS | 4615 NW 72ND AVE STRLET ADDRISS
Cify-ST- 4P MIAMI FL 33168 Gity-S1- 1w
TILE v O pelete TIFLE O Change [ addition
RLAME DEL PILAR SANDOVAL . MARIA HAME
STREET ADOR{SS | 4615 NW 72ND AVE, STE 110 STREET ADRRFSS
CIFy-51- 2 MIAMI FL 33166 Clf-ST-1w
TITLE D O petee g Ocnange [ Angrion
L BOGOTA, KONNE LTDA HAMF
STREET ADGFESS | 4615 NW 72ND AVE, STE 110 STRLET ADDHESS
CIFy-ST- 2P MIAMI FL 37166 ary-Si-ap
nne J Delese nE O Change [ Adiion
RAME HAME
STREET ADDRESS STRELT ADGAESS
CIFY-ST-ZP oy-51-Ie
TTLE ] petete THLE [ crange [ Adaition
HNAME HAME
SIREET ADDRESS STRLLT ADDRESS
QY. 51 2P LTy .s1- ¢
i O Detere me 3 Crange 3 Aadition
NaME oML
SIREET AUGRESS SIRLET ADDHESS
CiIY-§1-71P \ \\ l CiTe-$1- 26
12. | nereby ceriily that the informa¥on suprieciwith s fling does not guality for B exeepptions conramed in Section 119, Fionda Siatutes. | turther certify that tha information
indicated on this repon or suppkmental eepal) is tru d gccurale and thal signatird shall have |he same iegal eflect as if made under oath; that F am an cfficer o direcier
ot the corparaion or the recaviel or LTustes alppowered 1o execute this repds 8s fequited by Chaptar 697, Floriaz Statptes; aRo nat my name appears in Block 1G or Blogk 11
it changed. or on an altachimedt WrR an addrdss. with d) other lika empowelsd.
SIGNATURE: : | ‘7)
smummimn TYPED OR PRWNTED HAT! OF SIGRING OFFICER OR DIRECTOR u.:l. Diayrme Phono ¥

l




