2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po4000029500

1. EnfitName

KORN FCR HIRE, INC.

Principal Place of Business

5912 RIVERSIDE DR
HARBOR OAKS FL 32127

Mailing Address

5912 RIVERSIDE DR
HARBOR QAKS FL 32127

2. Pyncipal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suiie, Apt. #, efc.

FILED )
Jan 23,2006 08:00 ANV
Secretary of State

AR AR

ist MODRE CR2ED34 (10/05)

City & State City & State 4, FEI Mumnper i [Applied For
59-3240263 | Not Apgiicat
. ‘ n ™ |
Zip Country ap Country 5. Cortificate of Status Desired 0 $8.75 Additiona}
Fee Required
§. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
| MName 0 - ’ '

SKgigEF[;!l:\/JE%EISE DR Sirest Address (P G. Box Number is Mot Accepiable)

HARBOR OAKS FL 32127 =

City FL | 7Z:p Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE - - — — -
Swgnature. fyced or prinled name of registerad agent and Gite £ apphcatle (NOTE Regrstered Ager signature required when ionstaung) DATE o

- “FILE NOWNI FEE IS §150.00
.- After May 1, 2006 Fea Viil Be §550.00
Make Chegk Payable 10 Fiorida Départment of St

9. Election Campalgn Financing  $5.00 may £
Trust Fund Gontribution. [ Added 1o Fess

k DR At
10, OFFCERS AND DIRECTCHS 11 ADDITIONS fCHANGES TO CFFICERS AND BIRECTORS IM 11
g PVTS ] Detete fii: O Change [ muidiic
NAME KOREN, JON C, NAME
STREET ADDRESS {5912 RIVERSIDE DR STREET ADDRESS
CITy-8t-2P HARBOR QAKS FL 32127 CiTy-57-2P
TE Clogiete TITLE 7 Change Akt
NAME NAME UL ELE R
Sec nges SR eSS (/0608 BUUDE SIS 1800, 0
CIFY-51-2°7 CITY-§7-7P oo
iy o U etk e O Charge [ ancii
NAME HAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2P CIY-ST- 77
e ' Ok e O Change [T Adcii
NAME HAME
STHEET ADDRESS STREET ADDRESS
CTY-31- 2P CITY-$7- 0P
it ' 1 veice e Clchange [T adt
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY -$T-ZP
kN O oelete § TIRLE [l Change  [JAar
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify tha! the information supphed with this filing does not quality for the exemptions contained in Section 118, Florida Statutes, | further cerntiy that the information

indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corparabon or Ihe receiver or rustee empowered to exacute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1

if changed, or on an attachment with an address, with afl other ke empowered,
. — i
SIGNATURE: ‘o < [T e. Koren 1/ ]oe (366)- 1S4 - 9o

SIGNATHE] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [




