FILED

y Mar 22,2007 8:00 am

2007 FOR PROFIT CORPGRATION
ANNUAL REPORT | Secretary of State

03-02-2007 90020 004 ***150.00
DOCUMENT # P06000124031
4. Entty Nama
KENNETH FREEMAN, INC.
Principal Place ol Busingss Mailing Address )
1840 SOUTHWEST 22 STREET 4TH FLOOR 1B40 SOUTHWEST 22 STREET 4TH FLOCR
MIAML, FL 33145 MIAMI, FL 33145
R R T T W =1 LR L A

WAso Denwendin, | 11So Deljaeod n .

Suite, Apt. ¥ etc. Suite. Apt. 8. alc. 02052007 Chg-P CR2ED34 {12/06)

City & State - Cily & State o n 4, FEINumbar Appkea For
RN e fXineys F\ Ro o ot ioes By 22=-2943819 Ko Apgicatie
BLZ;:\ 38 Du“ée g:{\ < C(g‘a e 5. Certiticate of Sialus Desied [ gg'gfq‘;:’::’“""

’ 6, Name and Address of Current Registersd Agent 7, Name and Address of Now Reglstered Agsnt .
Kame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Swreel Address (P O. Box Number is Nol Accapiable)
4TH FLOOR
MIAMI, FL 33145
Cuy FL l Zip Coge

8, The anove named entity submits this siatement for ihe purdgse of changing its regisiered oflice of regisierad agent, or boit. in the Slate of Florida. | am familisr with, and eccept

B Ot 20507

. tyDedl o prwecd fuafe of (e sac ageee and | Ba J ERCAc WHOTE Aag siurm? AQer # DRMEPE sirizimind +han (edmihngl naLE
FILE NOWII FEE IS $150.00 8. Election Camoaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Feas

10. QFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

e DP O Detere i . [ Crange [ Accition
HAME FREEMAN, KENNETH D WAL

SIREET ADOALSS | 1840 SOUTHWEST 22 STREET 4TH FLOOR STMET AUDALSS

NS0 MIAMI, FL 33145 iy-51 4

TILE DVPS O peletr I 1 Change [ Addwon
MAME FREEMAN, MONICA HAME

SipLLl ADORESS | 1840 SOUTHWEST 22 STREET 4TH FLOOR SIRLL] AGUMLSS

cIy-$1-7¢ MIAMI, FL 33145 [AI

LE T O Detete 7T O change [ agdmion
MAME FREEMAN, MONICA AL

STREEY ADORESS | 1840 SOUTHWEST 22 STREET 4TH FLOOR STREET ADDHESS

ciY-51- 29 MIAMI, FL 33145 GHY-ST. 78
RLIE - -G petee—— g -tme et 3 Crange [ agdiron
MAME NANE,

SIRLEN ADORESS STRLET ADDRESS

cir-st-oe Cv-51-0

tE £ patern nnt [Othange [ Addition
NAME MAME

STREEY ADDRISS SIPEET ADDRESS

Citvy-S1- 2% CHr-S1- 1P

BiLE 3 Detere i O Crange [ Aaiion
WAME HAME

SIREEY ADDRESS SIREL) ADDALSS

[ EAR 118N 3

12. | haraby certify thel ihe information supphed with this hling does not guably for the exempuions contamned n Chapter 119, Fiorida Stalutes. .| turther caetity that the information
indicated on this report or supplememal report is true and accurare and that my signaiure shall have (e seme (g el eifec as if made under oath: thal | am an officer or diragtor
ol Ihe Corpo:ation o the receiver ot trusiee empowerad lo exacule this repor as requirad by Chapter 607, Flarida Siatules. and thal my name appaars 10 Block 10 or Block 11 it

ged. o on an W with an adoress. with all other like empowered.

SIGNATURE: /

$IGHATURE AND TYPED OR PRINTE

A QR DIAZCTOR




