FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000046342 03-24-2008 90064 036 ***150.00
1. Entity Name
MICHAEL V. KINAS, INC
Principal Place of Business Mailing Address q LA
13890 78THAVEN 13890 78TH AVEN
SEMINOLE, FL 33776 SEMINOLE, FL 33776
B MELECUREN AR RERRAMDEAY
Suite, Apt. #, etc, Suite, Apt. #, eic. 03152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
. /S TPl S Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

“"Name

KINAS, MICHAEL V

13890 78TH AVE N Sreet Address {P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama cf registered agent and e it appicabile, (NOTE: Regislerad Agent signatura required when reinslating) DATE
.FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba - .
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change  [7] Addition
HAME KINAS, MICHAEL V NAME
STREET AODRESS | 13890 78TH AVE N STREET ADORESS
CITY-ST-2IP SEMINOLE, FL 33776 CITY-ST-2P
TILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADD3ESS
Ciy-51-21P CITY-ST-ZIP
TITLE ] Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-2IP CIry-ST- 2P
TImE 1 Detste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TLE 1 oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME o= -
STREET ADDRESS STREET ADCRESS R -
CITY-ST-2IP CITY-51-21F

12. | hergby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered.
NI ¥, o | oD

SIGNATURE: /W /

2GH4 TURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane ¥




