2008°FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name
KENMAR PROPERTY HOLDINGS, INC. 08 JUN |3 PH 3: 56
- T ARY CCTATE
Principal Place of Business Mailing Address T%EL([:-RA[}_;A“S%?QrFIS {[}‘"} E]E,
. - * 1 H
1844 N. NOB HILL ROAD 1844 N. NOB HILL ROAD b PR
#242 #242
PLANTATION, FL 33322 PLANTATION, FL 33322
Suite, Apt. #, etc. Sufte, Apt. #, etc. 06112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE{ Number Applied For
20-5517065 Not Applicable
e “ouniry Zp Country 5. Cenrtilicate of Status Dasired ] $8'75 .ﬁdditicnal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
PRINCE A. DONNAHOE 1V, PA. rince A Domnabe ©_ 2.0,
1333 S. UNWVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
PLANTATION, FL 33324 q’){o St as ﬂ“ Swte oy
City | Zip Code
coo_;u,— ity FL 22044
8. The above named entily submits this stalement for the purpese of changing its registerad office or registered agent, or balh, in the State of Florida. i am familiar with, and accepl
the Obhga“;ﬁ registered agent,
SIGNATURE e G- o) A éf’ l{-o¥
Signature. typed or primed name of iegistered agenl and tite J apoicabie (NQTE Regstered Agent signature sequired when rems:atng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribulion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PSTD O Detete IMLE nge [ adsition
NAME LEVINSON, KENNETH B A "‘:_" Eiil1=]1 F‘-:‘E!_'l" ﬁ
STAEET ADDRESS | 1844 N. NOB HILL ROAD, #242 STALET ADDAESS 05724/08--01035--002  #481. 25
Ciry-§1-2P PLANTATION, FL 33322 CITY-5T-2P
TILE [ Delele TILE v p} 0 [ change [ Addition
HAME HAME S+its kY, Marghail
STREET ADDRESS STREETADDRESS | 1§y ps pusiy U Hood 4 o p)
crv-s1-ze cITY-s1-2p Plantaticn €L, 3}"‘3 23
TME O petete TITLE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-27 CIY-53-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-51-2P CITY-S7-2P
TE J Delete TWILE [Jchange [ Adgirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Gily-ST- QP
T 3 pelete MLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-aip City-S1-2IP

12. | hereby certify that the information supplied with this filing does nat gualj r the exempiions cenlained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on Ihis report or supplemental report is true and accur, my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation Gr the receiver or irusiee empowered to Ute thisTeport as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgni wit agdress, with al Hea empawered.

SIGNATURE:
\

it

G- Il oy J02- 558 7724

_SK;W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire: Prons ¥

Pl s




