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2008 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P06000117441

1. Entily Name

KENMAR PROPERTY HOLDINGS, INC.

Principal Place of Business Mailing Address
1844 N. NOB HILL ROAD 1844 N. NOB HILL ROAD
#242 #242

PLANTATION, FL 33322 PLANTATION, FL 33322
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8. The above named enlity submits this stalement for the purpose of changing its registared office or registered agent. or both. in the State of Florida. | am tamiliar with, and accepl

Ihe ohligalions of registered agsent.

SIGNATURE

Sgnatuea. typed or printed name of regisierad agant and biia 4 appl<abls

(NOTE. Fegisterad Agent signaluré requirad when remstating)

DATE |

9. Elaction Carnpaign Financing

F NOW X
ILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE PSTD

HAME LEVINSON, KENNETH B

SIREET ADDRESS | 1844 N. NOB HILL ROAD, #242
CITY-§7-2IP PLANTATION, FL 33322
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12. | hereby cerudy that the snformauon suppiied with this filing does not qualify for the exemptions contained in Chaprer 118. Florida Statutes. ! further certify thal Ihe inlormation
and accurals and that my signature shall have the same legal efiect as it mada uncer oath: thal ) am an cHicer or direclor
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