2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000062797 Aug 28,2007 08:00 AM
1. Ently Name Secretary of State
LAW CFFICES OF KEN LANGE, INC.
Principal Place of Business Mailing Address
1125 NE 1256TH STREET STE 301 1125 NE 125TH STREET STE 301
NORTH MIAMI FL 33161 NORTH MIAMI F. 33161
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite. Apl. #, etC. Suite, Apt. #, elc. 2and MOORE CR2E034 (4/07)
Cily & Stale City & State 4. FEI Number Applied For
65-0381797 Not Applicable
ap Country ap Country 5. Certificale of Status Desired [l ?g'gsq'ﬁss‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGE, KEN -
1 125 NE 125TH STREET STE 301 Street Address (P O Box Number s Not Acceptable)
NORTH MIAMI FL 33161
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisicred agent, or both, in the Stalg of Fionda. | am familiar with, and accept
the obligations ol registered agent

SIGNATURE
Sqnature, lyped o prted aame of raguthed DOOHT &G 1L anuicHDle INGTE Regislens Agenl siprature requirad whon teinsialng) DATE
' FILE NOW"!! FEE: |S $550 00 EN S.607.193(2)(b). F.S , al!ows for the waver 9! the $¢?QD.00 9. Election Campaign Financing $5.00 May Be
DUE BY Saptember 5,2007 . | latefee. By checking inis box, the corporation centifies Trust Fund Contribution. [ Added to Fees
Make Check Payable to: Flonda Departmant of Stale did not receive prior notice. Fee to file is $150.00. {1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete Tt [Jchange 3 Addition
NAME LANGE, KEN NAME L0007 2920
STREET ADDRESS [70 NE 96 ST STREE? ADDRESS MR/ARA-A0009-009 550,00
tiwv-st-z2r - MIAMI FL 33138 CITY-ST-2IP
TILE T Detete TITLE [ change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S1-2IP
TOILE C1 neleia TiME [} Change (] Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F CITY-ST-ZIP
DE 3 pewee TILL [ Change ] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-SI-7P CITY-ST. 2IP
TITLE T Detete TITLE O change [T} Addition
NAME NAME
STREFT ADDAESS STRFET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delele TiTEE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hergby certify that the informanon supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repor of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 6C7, Florida Stalutes: and that my name appears in Biock 10 or Blogk 11
changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE: _ —=fO0V)  WGN LANGE 2\3\\{\6?— (3@@8%030

SIGNATURE AND TYPED OR PRINTib NAME OF SIGNING OFFICER OR DIRECTOR Data Daylura Phone #




