"2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 23, 2008 8:00 am

DOCU M ENT # P06000032829

1. Entity Name

MAR-LENE KAHN, INC.

ecretary of State

(04-23-2008 90046 036 ***150.00

Principal Place of Business

3500 GALT OCEAN DRIVE
#2112
FORT LAUDERDALE, FL 33308

Mailing Address

3500 GALT OCEAN DRIVE
#2112

FORT LAUDERDALE, FL 33308

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

AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-4462529 Not Applicable
Zip Country Zip Country . ) 53_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrvess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
KATZ, P.A, ALLENH — ALLEN H KATZ, P.A.
2800 COMMERCIAL BLVD 4 13900 S. JOG ROAD
#208 —
# 203-276
FORT LAUDERDALE, FL
v 33308 | DELRAY BEACH, FL 33446
Cit Zip Code

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. 1 am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE
Sigrature, typed of prnigd rama of registerad agent and {idg d applicatrae {NOTE: Registered Ageanl signatury requirac when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE P O belete TLE [ Charge [ Addition
NAME KAHN, MARLENE NAME
STREET ADORESS | 3500 GALT OCEAN DRIVE #2112 STREET ADDRESS
CiTy-57- 2P FORT LAUDERDALE, FL 33308 CITY-Si-2r
TITLE O Delete HTLE [ charge [ Addition
NAME HAME
STREET ADERESS STREET ADCRESS
CITY-8T-29 CITY-S1-2P
TITE O3 Detete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5F- 2P CITY-ST-2P
TITLE O Deiete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-5F-2P CITY-S1-2P .
TirLE ] Delere TITLE [(L.Change [ Addition
NAME NAME R .
STREET ADDRESS . ———— - STREET ADDRESS
CITY-ST-ZP CITY-ST-7IF
TMLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21°

12. | heraby certify that the information supplied with this f|I|n

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforraticn

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or tr
changed, or on an aﬂachment with

SIGNATURE:

dress, with a!l other like empowered

é empowered 10 exacute this report as required by Chapter BO7, Fiorida Statutes: and that my name appears in Block 10 or Btock 11 if

% f/ / /fS,Ja Y 4

mmwné AND TYPED OR PRINMG’ SIGNING OFFICER Oft [

miem ((ahn

\/ Daé ~ Dayuma Phona #

ﬁ}’%




