2006 FOR PROFIT CORPORATION FILED

—-ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P05000053142 % Secretary of State

1. Entity Name 05-01-2006 90314 004 ***150.00
KIENLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
750 NORTH ATLANTIC AVENUE, SUITE 80S 750 NORTH ATLANTIC AVENUE, SUITE 805

BTSS e NG

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt #, etc. 18t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
56‘-— 50 ¢ G Z2- Not Applicable
<ip . Country Zip Country 5. Centificate of Status Desired I $8'75 Additional
w Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e P bael T Kre
: /e
?g.IQEOGSE\:ﬁ_/ gle{IrgEsﬁ_A; P.A. Street Addrass (P O/zajm Nuw)?abie) 4 e. , , \5
4TH FLOOR ZST ,é‘_/’ §v
MIAMI FL 33145 Oocos /30l 3 2’ -
City . Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regi
the obligations of registered agent.

e State of Florida. | am Ia liar with, and accept

/&Q,

SIGNATURE

Signature, fypen of prutga name ol regrstered agant and tille 1| appbeania {NOTE Wgem‘;gnamm !ﬂﬂu!m“wheﬂ renstabng} DATE
£
T 4

** . FILE NOWNI'FEE IS $150.00..
", - After May 1, 2006 Fee Wil! Be $550 00
. Make Check Payable to Florida Department of State 3

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIFIECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST [ Delete TITLE ] Change [ Addilion
NAME KIENLE, RICHARD NAME

STREET ADDRESS 1 750 NQRTH ATLANTIC AVENUE, SUITE 805 STREET ADDRESS

CiIvy-ST-21P COCOA BEACH FL 32931 CITY-5T- 29

TITLE vDP 3 Delete TTLE [ Change [ Addition
HAME KIENLE, RICHARD NAME

STREETADDRESS | 750 NORTH ATLANTIC AVENUE, SUITE 805 STREET ADDRESS

cy-sT-2°  |COCOA BEACH FL 32931 CITY-ST-21F

TILE 3 Delete THLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P ° CITY-ST-2IP

TILE {1 Delete ME 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-51-2P

TIme O Deiete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachrment with an & er like empowered.
\////D L Z2( S37 535

CIrMATILEE A DM D DD IMTEM MAME MC CirMikE AEERED MO RO T AN vt e Bheoo 8

SIGNATURE:




