2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P06000008416

1. Entity Name
KEN LEK, INC.

N}
Y

Secretary of State

01-24-2008 90044 008 ***158.75

Principal Place of Business

385 COMMERCE WAY
LONGWOOD, FL 32750

Mailing Address

385 COMMERCE WAY
LONGWOOD, FL 32750

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DULIN, RAMSEY W

201 EAST PINE STREET
SUITE 425

"ORLANDO, FL 32801-2717

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, by of printed name of registered agent and i

itle il applicabla

{NOIE: Registereo Agenl signature required when renstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. ' COFFICERS AND DIR

ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINLE D N X Delete TITLE ] Change [ Addition
NAME DULIN, RAMSEY W NAME
STREET ADDRESS | 201 EST PINE STREET, SUITE 425 STREET ADDRESS
GITY-51-21P ORLANDO, FL 328012717 CIry-S1-2p
TINLE O oekete LE .0 [N Change ,‘m,
NAME NAME BIOOIO0 Scivanv
STREET ADDHESS STREET ADDRESS | -63™) ectTtOr™
CITY-ST-ZIP CITY-ST-2IF ] Nl EO 3 1:; [
TITLE 7 Delete TITLE ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IF
TMLE O pelete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

all other like empowered.

cemmos._ == 8010 LNano  ([§1oF




