FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000140543 02-26-2007 90081 036 ***150.00
1. Entity Name
KANNERS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address 0 3 9
10225 COLLINS AVE STE 1703 10225 COLLINS AVE STE 1703 4 0 0 25
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
T OSSR NS OTEO0ER MR EDORVEIBTA
Suile, Apt. #, etc. Suite, Apt. #, efc 02092007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
= /0 3.6?,6( Noi Applicanie
Zip Country Zip Country » i $8.75 Additionat
5. Certificate of Status Desired [l Foo Requireé 1onal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registerad Agent

Name
COPROLITE CORPORATION
ONE SOUTHEAST THRIRD AVE STE 2130 Straat Address {(P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33134

City FL | ZioCode

8. The above nafr_ne_d entity submis this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of ragistered agent.
Lo

SIGNATURE
Sgnature, typed o printed mame of retystered agent und tile if applicatile INQTE flagetered Agent signalure required whe: reinslating) DATE
i
B FILE NOW;!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S T Deiele TLE [ change [ Addition
NAME KANNERS, MANUELA HAME
STREET ADDRESS | 500 A EAST 87TH STREET APT 8E STREET ADDRESS
CHTY-51-21P NEW YORK, NY 10128 CIvy-ST1-29
LE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orY-S1-2IP CIY-§1.2P
1ILE 3 Delete 1ILE [J Change [ Addition
NAME i NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIlY-SI- 2P
TITLE 1 Delete TIILE [D Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$5-2Ip
TITLE [ Dekete ILE {JChange ] Addilion
NAME NAME
SIREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CITt-SI-2P
TITLE O Delele TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-SI1-21P

12. 1 hareby certify that the information supplied with this filing doas not gualify lor the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that { am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

Mo hgp) Kaners 2/, 70596730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Fhone &

SIGNATURE:




