2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000029500 Jan 25, 2008 08:00 A
1. Enlty Nams Secretary of State
KORN FOR HIRE, INC.
Enncipal Placs of Business Mailing Address
5912 RIVERSIDE DR 5812 RIVERSIDE DR
R e “"u"‘ ﬂlllm |‘|H ||ml|m ||m ||”| Hlll !lm |HH ||m II’[“I I“ll‘
2. Pencipal Place of Busingss - Na PQ Box # 3. Mailing Adcross

Suite, Apt. #, etc. Sulle. At #, eig, 18t MOORE CR2ED34 (10/07)

City & Stata Ciy & Siate 4. FEI Number Apphued For

59-3240263 Not Apsticable
Il H Zin o P
an Couniry “F euntry 5. Certficate of Status Desired ] ?g.;’fqisgjnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggqu;Eg[;\/JE%EISE DR Sireat Address (PO Box Mumber s Nat Acceptable)
HARBOR OAKS FL 32127

Cily FL 2y Code

8. The ancve named entily sibrnits this statement *or the puroose of changing its registered office or registered agent, or oolh, in the Siate of Flonda 1 am familiar wilh. ang accent
the chyigations of registered agent.

SIGMATURE

& gty e, B 68 PR ran s o e < R1ed naerterl Lte Darpf gacin, INGTE ReZISieat AGUr Ee.Or 1uor "aQuesl s et g DATE

éi-'é-j' 2 FILE NOW It FEE 1S '$150,00 -
= After May 1, 2008'Fee Will Be $550. 00 g
i Make Check Payable to ,!o‘ da Deparlment of State

9, Eiection Campaign Finaneing $5.00 may Be
Trust Fund Contribution. T3+ Added to Fees

10. OFFICERS AND Dlﬁ‘E(‘TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O peete Ei1(¥1 O Crarg: [ A3dilian
MAME KCREN, JON C. HAME
STRZET ADDRESS | 5912 RIVERSIDE DR STAFET ADDRESS
SITY-51-217 HARBOR QAKS FL. 32127 CITY-S1-21P
TiTiE pi TILE - Changa Addition
e O oeete e [l ps's O crange - [

g y - e

£ 12908 -B005e 4 15 i

STREFT ADORFSS STREFY MORFSS U125/ 08-B0053-014 15001
CITY-51-21F CITY-§1- 2P
TITLE [ peete e, [ crange [ Aduivon
NARE HAME
STREET ADDRESS STREET RDIRESS
Y- ST-21P CITY-5T- 7P

HLE O peiete TR [ change [ Acdition
HAME HAML
STRELT ADGRLSS STREET KDIRESS
GilY-SF- 27 CiTY-5i- 2P

TITLE O Deata TITLE [ Change (77 Additan
HAME NAML
STRECT ADGRTSS STRELT ADDRESS
LTy -Sr-a@ Y- §T- 1P

TLF 3 beele TILE O cnhange [ Acdivon
NEME HERE
STREE] ACDRESS STRECT ADDRLSS
CITY-ST-217 CiY-50- 2P

12. | hereby certity that the information suoplied with 1his filing does net qualty for the exernptons contaned in Section 119, Flonda Statuies | furiner cartily ihat the information
indicated of this report of supplemental repon is teiie and aecurate and that my signature shall have thy same legal eniect as il made under oalhy: that 1 am an officer or directur
ot the corgoration Or he receiver or trusiee empowered 10 execule this report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on an attach twitly an address, with all cther fike empowered,

SIGNATURE: - \éﬂv—’ /Awk . Korz| \[aa{osr (236)-TS6- el

SIGN@Q‘A ND TYPED OR PRINTEL NAME OF JGNING OFFICER OR DIRECTOR Guaa ] Doy e by e




