2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #93000003204 May 02,2006 08:00 AN
1, Entiy Name Secretary of State
KENWIN CORPORATION
Principal Place of Business Mailing Address
5181 SW 20 STREET 5181 SW 20 STREET
PLANTATION, FL 33317 US PLANTATION, FL 33317 US

L AR

04252006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE =T Roped T
65-0378674 Not Applcabia

O $8.75 additiona)
Fee Regquired

&. Ceriificate of Staius Desired

8. Name and Address of Current Registered Agent

g%?’s%ﬁﬂmsmom STREET DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above narmed entity submits this statement for the purpase of changing s registered office or registered agent, or bofh. in the State of Florida. | am familiar with, and accept
the obllgatians of registered agent.

SIGNATURE
Signature, typed o printed name of reglstered agent and title if apphcatie. (NOTE: Ragfsterad Agent sTignaiure reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe AN00S5R465
After May 1, 2006 Fae will be $550,00 Trust Fund Contribution. O AddedtoFees | [/ 1 f/0B-80052-023 150,00
10. CFFICERS AND BARECTORS i
TRLE D
NAME CHIN, HUGH

STREET ADDRESS | 5181 SOUTHWEST 20TH STREET
CITY-ST-ZP PLANTATION, FL 33317

TTLE D

MAME WINNIFRED, CHIN
STREET ADDRESS | 5181 SW 20TH ST
CITY-57-2P PLANTATION, FL 33317

TILE
NAME

oy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Oiy-sT-70p

TME

NAME

STREET ADDRESS
CITY- 5T 2P

TILE

NAME

STREET ADIRESS
Coy-ST-2P

12. | hereby certify that $he information supplied with this filing does not qualify for the examptions ¢ontained In Chapter 119, Florida Statutes. | further cerlify that the mfo:maﬂon
indicated on this repert or supplemental report is true an accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowesed to execuie this repart as required by Chapler 807, Florida Statutes; and that my name appsars in Black 10 or Block 11 if
changed, o on an atiachment with an address. with aii other like empowered

SIGNATURE: V%QS;/\. C/up\ﬁ/ UE I Cﬁ’//\/.) @&fu&c}@ S>ené

RE AND TYPED GR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Phons #




