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. FILED
2008 FORASSSKLTR%%%%%RAT'ON Mar 10, 2008 8:00 am

r
DOCUMENT # P05000044834 Secretary of State
1. Entity Name 03-10-2008 90073 005 ***150.00
KONNEN, INC.
Principal Place of Business - Mailing Address . ‘. -
10825 N.W. 29 ST 10825 NW. 29 5T
DORAL, FL 33172 DORAL, FL 33172
L RO QR MR
Suite, Apl. #, elc Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Numnber Applied For
20-2568992 Not Applicable
e Country Zip Couniry S. Cenifficate of Status Desired O $8.75 Additionat
B " —_ = -— - - . _FeeRequired -_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARAMILLO, MARIO
10825 NW. 29 ST Street Address (P.O. Box Number is Nat Acceptable)

DORAL, FL 33172

City FL Zip Code

8. :The above named entity submils 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 _
) . Skgnature, typed or Drinted name ol regisierad agent and dilie it appicabie {NOTE: Regisierada Agenl signature 1equired when reinstatng} DATE
g ‘ﬁLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete L T change [ Additien
NAME JARAMILLO, MARIO NAME
STREET ADDRESS | 10825 N.W. 29 ST STREET ADCRESS
CITY-ST-2iP DORAL, FL 33172 CITY-51-2IP
TITLE D E&[e TITLE [ Change  [] Adsition
NAME MARTINEZ, ANA CRISTINA NAME
STREET ADDRESS | 10825 N.W. 29 ST STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY.ST-2iP
HTLE T Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oTY-SI1-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-§T-21P
TITLE [ Detete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P GAY-ST-7IP
TILE 3 pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP GITY - 5T-2IP

12. | hereby cerlily that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indi i Brtalepor is trye.and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or direclor

indicated on this repori or supple|

of the corporation or the receiver &r tru mpovfer execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl\an addreds, whh all other like emp red.
SIGNATURETY - D\ x 02-04-0F.

IGNATURE ANDYPEI:I OR PRINTD?ME OF SIGNING OFFICER ORTIRECTOR Date Daynme Phone #




