2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
.

DOCUMENT # P94000069985 May 01, 2008 08:00 AN
1. -ty Name
Secretary of State

KEN DESTEFANOQ, INC,
Prrcipal Place of Busingss Fahng Address
2081 SW 151 TERRACE 2081 SW 151 TERRACE
DAVIE FL 33326 DAVIE FL. 33326
2. Pracipal Place of Businass - No P.G. Bor # 3. Mading Adcrass

Saita, Apt. #, etc, Sute, Apt #, elc. 15t MOORE CR2E034 (10/07)

Cuy & Stale Cuy & Stale 4. FE' Numbe Appiied For

65-0520604 Nat Apsheable
2P Gountry Zp Leantry 5. Certilicale of Statug Dasired ] $8.75 A.dditicmai
Fee Reguirea
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mame

DESTEFANQ, KEN - . :
2081 SW 151 TERRACE Sreat Address (PO Box Number is Not Acceptabile)
DAVIE FL 33326

City FL Zix Code

8. The anove named entity submirs this statement for the puroose of changing its registerad office or reg.stered agent, or cotn., i the Siate of Flonda. | am famitiar wilh ana accept
The chigalions of registerad agent.

SIGMATURE

S gnatete, 1y e d oF TrEred a0t of et B1ETed sgerland J1e | AT Sasin. IRMOTE Fegisteiac AGE T Eigr slurl “equir st wier =il gb DATE

e ‘_‘ﬁ_l,e NOW 11! -FEE:IS $150.00 --0-"
After May.1, 2008 Fee Will Be $550.00 .
Make Check Payable to Florida Department o! Stale

8. Frection Campagn Financing $5.00 May Be
Trust Furd Contdcbon. [ Added to Fees

IO. OFFICERS AND DlﬁECTOHS 1. ARDITIGNS/ CHANGES TO QOFFICERS AND DIRECTORS IN 1

TITLE PD O veete TITLE [OJChange [ Aadinon
HANE DESTEFANO, KEN NAME

STREET ADDRESS | 2081 SW 151 TERRACE STRFF™ ADKIRRSS

orY-S1-70 |DAVIE FL 33326 CITY - 5T-Z1p §mm o

e [ eseie TmE e N reron Coyrme; _ ) Addition
HARE HAHE -

STREET ADCRFSS STREFT ADDAESS

SITY-51- 21 CITY-ST-2IP

13 O beee TILE O Crange [ Adihition
HAME hAME

STREET ADGRESS STAEET ADDRESS

CITY-51. 21P CITY-5T- 2P

TILE [ Deete TITLL [ Change [ Ascitien
HAME HAML

STRELT ADLALSS STREET ADDREES

GITY-S1-2iF Y-S 2P

AITLE O pegte T [ Change [ Aadition
NAME HAMAL

STREET ATIDRL5S SIREET ADDRESS

CITY-ST-21° CIIY-ST-21p

TmiE O veiele m7LE (3 Crange [ Aacttion
NAME HAME

STREET AUDAESS STRECY ADDRESS

STY-S1- 210 CITY-31- 2%

12. | haraby certity that the information supplied with this filkng doas net qu:JI fy fur the exaempuons contanad in Ssction 118, Fiodda Staives | furiner cenufy that e infarmation
ingicated on this report of supplemental raport is trug and accurate ang that my signature snall have the same legal eftec: asHf made under ozih: that | am an ofiicer or director
of the corpuranon or the receiver O rusiee empowered 10 execute lhlS report as required by Chapier 607, Florida Siatutes: and that my narre appears in 8lock 12 or Block 1

it changaea, or on an attachmant with an address, with ail other like empowered

SIGNATUR Pas il ot / /4/ 75y 423 3o/

SIGNATURE ARD ME OF SIGNING OFFICER OR DIRECTOR Caw CrayLmg oo «




