2006 FOR PROFIT CORPORATION

ANNUAL REPORT

r

DOCUMENT # P05000066569

1. Enlity Name
RYNO KIMCO, INC.

' FILED
Apr 19, 2006 08:00 AM
Secretary of State

12174 NI 5137, PLACE
CORAL SPRINGS, FL 33076

Maillr.g Address

12174 NW 15T, PLACE
CORAL SPRINGS, FL 33076
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Addrass

Sulte, Agt f, etc.

AR

A
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SIGNATURE - SN /. A —_— .
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7
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12. | havaby cettily that the Information supplied with this fiing, does not qualily far the examptions cﬂntaio.eé in Chapter 118, Rorida Statutes. | turthar certily that the infarmation
indicaiad on this repoct ar supnlemantal repert is true and acourate and hat my signatura shalt hava he same lagal effect as if mada undac gath} that | am aa officar gt direciar
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