L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000066569

1. Entity Name
RYNO KIMCO, INC.

FILED

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
12174 NW 515T. PLACE 12174 NW 51ST. PLACE
CORAL SPRINGS, FL. 33076 CORAL SPRINGS, FL 33076
TS T S W LT TR
Suite, Apt, ¥, etc. Suita, Apt. #, efc. 02082007 Chg-P CRZE034 (12/06) '
City & State City & State 4. FE) Number Apptied For
Not Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desired (] ?eas'g; l‘:f;;“""a'
6. Namo and Address of Currant Registered Agent 7. Name and Address cof New Reglstered Agent
Name
ELKIN-GLATZER, KIM
12174 NW 51ST. PLACE Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076 —
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o¢ prnlec name of ragisteras agent and Lt d apphcable (NOTE. Ragisierad Agent £ignalure foquired when reinslabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change (] Additien
NAME ELKIN-GLATZER, KIM NAME
STREETADDRESS | 12174 NW 51S5T. PLACE STREET ADDRESS
CITY-ST-22 CORAL SPRINGS, FL 33076 Ciry-s1-ap
IWLE O pelete TILE ) Changs [ Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-ST-2IP
1ME T Delete TILE 7] Change  [T] Addition
NAME NAME
SIREET ADDRESS STREEE ADDRESS
CY-ST-2P CITY-ST-21
TITLE (7 oelete TITLE [ change [ Acoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TILE O oetets TITLE 4 ;Il Change ] Adduion
NAME NAME UOO0onT 121385
STREET ADDAESS STREET ADDRESS A4/ 250730073015 150,00
CHY-ST-2IP CHY-5T-2P
TILE 1 Delela TITLE [T Change 7] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12, | hereby caruly that the information supplied wil

indicated on this repert or supplemental reporyis true and accyrate and that my signature shall have tha same lagal eff
ute this report as required by Chapter 607, Florida Statyles; angl that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee gfipowered (o ex
changed, or on an atiaghment with ap.addpéss, with all oth

SIGNATURE:

like empowsrad,

this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
t as if fnade under oath; that | am an officer or director

o/ ?ﬁ/’w ( ‘/W i

SIGNATURE 7&: fYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L~

////
7/

T l'/ Date Oaylwme Phane #




