FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000129867 E3dn 04-30-2008 90159 024 ***150.00

1. Entity Name

K44 TRANSACTIONS INC

Principa!l Place of Business Mailing Address

5119 ARTESA WAY WEST P.0. BOX 9200 60032203

PALM BEACH GARDENS, FL 33418 US JUPITER, FL 33468 US

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ParoR I

20-3550755 Not Applicable

0 $8.75 Additional

5. Certiticate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent

R e A wesT DO NOT WRITE
: PALM BEACH _GARDENS, FL. 33418 lN THIS SPACE

8. The above named entity submits 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.

-] SGNATURE
o0 ‘Signature, typed of printec name of regisler2d agent and tide if applicable. (NQTE- Registered Agen! signature required when renstating) DATE
o ‘FII_E NOWIN FEE IS $150.00 9, Election Campatgn F-inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS
TITLE PRES
NAME RATNER, KENNETH

STREET ADDRESS | 5119 ARTESA WAY WEST
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

sian DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-§1-2IP

TITLE

MAME

SIREET ADDRESS
Ciy-ST-2IP

TITLE

HAME

STREET ADDRESS
Civ-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made unger path; that | am an officer or director
of the corporation or 1he receiver or jrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with/an address, withsall other like empowered.

SIGNATURE: Ken netnimas Y/alyes  (5el) 622361

URE AND TYPEDFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




