2007 FOR PROFIT CORPORATION

. ., ANNUAL REPORT (AR) FILED

1
DOCUMENT # P94000029500 Jan 22, 2007 08:00 AM
1. Eniily Name S
ecretary of State

KORN FOR HIRE, INC., ry
Principal Place of Businoss Mailing Addross
5912 RIVERSIDE DR 5912 RIVERSIDE DR
e e ”Il”m NI m” mu IIW"“‘ "m II"I “ m I“H "m II”II‘ ” ’m
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address

suite, Apt. #, oic. Suite, Api. . eic. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Stale 4. FEI Number Applied For

59-3240263 Not Applicabic
Zo Couniry Zip Country 5. Certificate of Siatus Dosired ] geae'ggql‘:?ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

KOREN, JON C .
5912 R|VEHS|DE DR Street Address (PG Box Number is Not Acceplable)

HARBOR OAKS FL 32127

Cily FL | Zm Code

8. The above named ontity submits this stalomant for the purpose of changing its registered officao or regislored agenl. or bolh, in the State of Flonda. | am famidiar with, and accept
the ohligalions of rogisierod agoni.

SIGNATURE
Spnalure, lyped ar prntgd narme ol regstered agent and Wi ¢ applioable, (NOTE; Rege Agent 1 wign a) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fass

Make Chack Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
m PVTS {71 Delete mr O Cherge O Adcilion
NAMI KOREN, JON C. NAMI
it Ao ss | 5912 RIVERSIDE DR STNET ADDY 55 HOD000S9R8325
atv-si-7p | HARBOR OAKS FL 32127 o s1-2p 01./24/07-B0071-024 - 150.00
Il O celele T, . [ change ] Addilion
NAME NAML '
SIRIT ADDAESS SIRETT ADDH 55
CITY-88- /1P Cy-sl-211
e [} Delete T [Ochange [ Addition
NAME. NAME
SIRELT ADDRLSS STRET | AIDRESS
A -SE 7P : ’ | cov-s-oe |
I11LE [ pelete . [ Change [T Addilion
NAME NAMI
SINEE | ADDRESS STRFTADDI 55
cIlY-S1-21p CIFY-$1-710
e 7 Delete HIf . ) change [ Addition
NAMI “NAME : N
SIRET T ADDRI 58 SIREE [ ADDR 58
CIY-$1-21p CIY-8T1-7IP
113 ] Detete ni OJechange [ Addition
NAME NAME
SIRELT ADDRESS STRUFTADDN $S
CY-SI-Zip CITY-81-11P

12. | horeby corlily that the information suppliod with Ihis filing does nol qualily for the exemplions contained in Seclon 119, Flonda Stalules. | furthor cortify 1hal tho information
indicaled on this report or supplemental roport is lrue and accurato and that my signaturo shall havo lho sama logal effcot as il made under oalh, thal | am an olficar or director
of the corporation or the recaiver or trusleo empowared Lo oxocula Lhis report as roquired by Chapler 607, Florida Slatutes: and that my name appears in‘Block 10 or Block 11
if changed. or on an alla ont with an addross, with all olher liko empowered.,

SIGNATURE: o e Dol . Horey Vigler  3se-tse-acye

SICQA@E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouayhme Phone ¥




