. FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT 1- Secretary of State

3 EET]

DOCUMENT # P0O7000112592 - 05-21-2008 20019 030 150.00
1. Entity Name
KINETICONE ENTERPRISES INC
Prncipal Place of Business Mailing Address 5 0 ’
5417 NW 84TH AVE 5411 NW 84TH AVE 005821
LAUDERHR., FL 33351 US LAUDERHIL, FL 33351 LS
e TR AR AREN

Suite. Apl. #, 2lc Suile, Apl. #, elc. 05052008 Chg-P CR2E034 (12/06)

Cily & Slale City & Stale 4, FEl Number Appled For

A0 Lo Q\Q\,-L. Not Applicable
“e Country i Couniry 5. Certificale of Stalus Desired O Eg'ggtﬁf:;‘ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - - JR Mame —— .

USA -RALLC
873 WEST BAY DRIVE Sueet Address (P O. Box Number is Nol Acceptablg)
SUITE 105

LARGO, FL 33770

Cily FL | Zip Coda

B. The above named eniity submuts this staiement {or the purpose of changing its 1egisiered oflice or registered agent, or both, in 1he Stale of Flonda. | am lamiliar with, and accept
the ohligations of regesiered agent

SIGNATURE
Sugmatne lypeed o g nised naing o ronseed agone anel 4l it appicatieo JHCTE Tleggimtren | Arant Sl e fail whan snstal g+ DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Carmpaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 12, 2008 Trusl Fund Conleibution O  Aadedta Faes corporation did not receive the prior notice.
10, OFFICERS AND IMRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiE PST O vetete TITLE [T Crange [ Addition
HAME CRAWFORD, JACQUELINE HAME
SIREET ADUNESS | 5411 NW B4TH AVE STREET ADDRESS
Ciry §1-21P LAUDERHIL, FL. 33351 CITy §T-2IP
HNE O Defete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Qrr 81 e CITY-5T-ZIP
TLE [ Detete TITLE [2 Change (] Adaition
MAME NAME
SIREET ADDRESS SIREET ASDRESS
Ty §1 21 CHTY 57 2IF
L [ etete e ("] Change [ Addition
NANE HAME
STREET ADDALSS SIREET ADDRESS
Gy S1-ap Ty -5T- 2P
E [ pelere e [ Coange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Citvy 51 40 ' CITY 5T ZiP
e O pelete HILE [] Change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
City 57 7P City 81 210

12. 1 hereby cerlity that the informabion supplied with this filing does not quabkfy for the exermplions contained m Chapter 119, Florida Statutes. |Hurther certify that the information
ndicalad on s reeon or supplemental zeport is rue angd accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an ollicer or direclor
ol ine corporaticn or the receiver o: lrustee empowered o execule this report as required by Chapler 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 1114
changed. or on an attac Lwith an acldress. with all other like empowerea

SIGNATURE: @WJA’ Sha W QR >33 53y

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytns Prong »




