fur

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al

DOCUMENT # P06000112177 . Secretary of State
1. Entity Nama -
KORSEN, INCORPORATED -
Principal Place of Business ) _ M‘ailmg .Ad!:lrc‘ess ) } o = :‘
TABLACKBIRCHLANE - . . . . . 14 BLACK BIRCH LANE S : S L .
SCARSDALE, NY 10583 A SCARSDALE, NY 10583 ~ 1
R s RGN WA

Suite, Apt. #. 8lc. Suite, Apl. #, etc. 03292007 Chg-P CR2E034 (12/08)

City & State City & State 4, !-;Et Numbor Appled For

) 20-5478281 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od gg'gesq'_‘:?:c"“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Roglstored Agent

Name
KORSEN, JAMIE .
20220 BOCA WEST DR., THE COVE, #1302 Street Addrass (P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33434

City FL | Zip Codea

8. The above namad entily submits this statement for the purpase 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, .

SIGNATURE .
KR ++ = Sgnalse, typed of printed name cf regisiered ugent ana tile f applicabla. H (NQTC: Rag:statad Agent signature raquiad whan remnslalig) DAIE
Pk g ! e . . . . '
== FILE'NOW!! FEE IS $150.00 "~ 8. Elaction Campaign Financing - o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. S 4 Added to Fees

10. s ) ! QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN {1

TIME DPTS [ Delete TMLE O Change [ Adaition
MAME KORSEN, JAMIE NAME . J "'H'”'”“”‘“EEIB?I 1 1

TREET A STREET ADDRE 1A A0 A S - - -
STREET ADDRESS | 14 BLACK BIRCH LANE 88 14.A18/07-80027-013 150,00
CITY -§7-ZW SCARSDALE, NY 10583 CITY-ST-2P

TITE - [ Delete TME , O Cnange [ Adgitlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-51-2P

TILE (7 Delete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-51-2P CITY-51-4iP

TIME 1 Delete TILE ' [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2i9 CITY-S1-21P

TME I Delote TME O crarge [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P . CITY-S1-21P

e [ pelete Tme O cnange [ Adailion
NAME NAME

STREET ADDRESS STRCET ADNRESS

CIlY-§7-2iP CITY-ST-ZP

12, | hareby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infermancn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of te corporation or the receiver or trustee smpowered to exacule this report as required by Chapler 607, Flonda Statutes; and thal my narme appears in Block 10 or Block 11t
changed, or gn an attachment with an addrass, with all other ke empowered

SIGNATURE: . \=e=4Tc  /Inmza& Korsgs oH-05-0%
— D

NATURE AND TYPEC'OR PRINTED uvz OF SIGNING OFFICER OR DIRECTOR Date Ciayime Prodg #




