FOR PROFIT CORPORATION For Office Use Only
‘ ANNUAL REPORT : DO NOT WRITE IN THIS SPACE

1. Entity Name

DOGUMENT # P ¢, 000y 1664

Kewind P.O Bien, P.A.

FiLED
1M JUN-2 PH 2 33
7 ETATE

,a; -r, GR}U&:‘_
2 Pnnupal Place of Buamass Nn P.O. Box # 3. Mailing Address -
2?0 nWest feele et
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (1/11)
jty & State . City & State . FE} Number Applied For
ﬁl }—L G-‘ l \?Z,c]?ao Not Applicable
Country 5. Certificate of Status Desired D Eg'gfqgréﬁonal

7. Name and Addrass of Current Registered Agent

O Beied, Yenin

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

J05 Nest Azeele Sheet
“ TAm) A FL | %0

the obligations of registerad agent.

SIGNATURE

8. The above named entlty submits this statement for the purpese of changing its regmerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'

Signature. typed of pnniod name of regieterna Iq-nl and ttle f appiicable {NOTE Regimtared Agent signaiure requirec when re  imtating }

-.Jafuary 1~ May.1:Feo Is-$150.00 _
o™ After May 1, Fee is $550.00-
Ry ;Amandad AR Is $61.25°
. ~Make Chick Payable to,Fidrida Departm

State'

BII Address:
9. Slction Campaign Financing [ $5.00 May Be Ke\.\ns P OBRieuie Aol cum

10. OFFICERS AND DIRECTORS

Trust Fund Contribution.
Added to Fees E-mail address to be used for future annual report notices.

TITLE

STREETADDRESS, YO § Y€ <

NAVE O‘Giiﬂd Q»\!\-Jpl’C gt

avstze | ThenpA, FL 736006

TTLE

NAME

STREET ADDRESS|
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-st-21p

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADORESS
CITY.8T- 21

TITLE

NAME

STREET ADDRESS|
CITY-57-2IP

12, | heraby certily thet the information suppiied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | futher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under osth; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this 1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all othey liks empowe b false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 2.817.155 F.S. . ; . / {

SIGNATURE: - > sphigfn  (23)SNY-1490
SIGNATURE AND TYPECMMUPRWIRIRAME OF SIGNING OFFICER OR DIREGTOR © DATE Daytime Phone #

iy



