- “‘2008 FOR PROFIT CORPORATION

FILED
Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000071606 03-19-2008 90015 040 ***150.00

1. Entity Name
DONALD RICHARD KERNER JR PA

Principal Place of Business Mailing Address
5707 NW 112TH AVE. P.0. BOX 520612 400 48835
112 MIAMI, FL 33152 US .

MIAMI, FL 33178 US

Suite, Apt. #, alc. ite, Apt. #, stc.
uite, Apt. #, ete Sute. Apt. . 8lc 03172008  Chg-P CR2E034 (12/06)
City & State City & State .| 4 FEINumber Applied For
20-4898681 Not Applicabie
Zi Count . Zi Count ' iti
¢ Y P & 5. Cortificate of Stats Desred ~ [] 9873 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERNER, DONALD RICHARD JR
6780 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33155
Gity | Zip Gode
P ) FL
8. The above named entity its this spatemepl for purposglpf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent,
— 3 -17-0§
SIGNATURE
Sigralu%eu o ;:mad i o ,1,' agenl and tile it = rd {NQTE: Regrstereds Agenl signaturs recuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 gﬁieclion Campaign Finﬂncing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Corntribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 etete TITLE [ Change [ Addition
NAME KERNER, DONALD RICHARD JR NAME
STREET ADDRESS | 6780 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-ZIP
e s [ Defete TITLE [ change [ Addition
NAME HAME - ———————— |
STREET ADDRESS. STREET ADGRESS
CITY-5T-2IP CITY-S1-2p
TITLE T Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP GIY-51-2P
TLE O Delete TTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZiP
TLE [ vetele TITE (] Change [ Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thai the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpoart is true and accurate and that my signature shall have the same lagal effect as it made under gath; that | am an officer or director
of the corporation or the rsceiver or tru empowered iglxeculs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all Sther lik powere/; .
. y
SIGNATURE: X 2 3/#/7 P¥ 355 ool
E SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae S Dayiime Phone #




