"2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P26000031670 Feb 01, 2006 08:00 AM
t. Enity Name Secretary of State
BK KENILWORTH, INC.
Principal Place of Business ) N{aﬂiﬁg Address
9455 COLLINS AVE, 9455 COLLINS AVE.
PH 8 PHE o
2. Prngipal Place of Business C © | 3. Mahing Address )
Sunte, Apt. #, elc, SUlte, Apt ,efe. o 1st MOORE CR2E034 {10[05)
City & State T T Cily & State i 4. FEI Number 1 [Applied For
65-0661121 [ ot Apphear
ap Country o0 Gountiy 5. Certificate of Status Desired .| $8'75 Ptddiiional
Fee Required
6. Name and Address Y?f Cun'e_r_\t Ré_giste_red Agent T Name and Address ot New Registered Agent )

Name

a¢m§ﬁzﬁ‘ﬁ‘J§L§i‘PH H Street Address (P.Q. Box Number s Not Acceplable} -
150 W. FLAGLER ST. SU[TE 2701 ' -
MtAM! FL 33130

City FL ’ Jip Code

&, The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Porida. | am familiar with, and acces
the obligations of registered agent

SIGNATURE

Bugnature, Ippen o prnted name o IEU‘SlEICQVaWﬁra!\G/ Lie it appheate NOTE Regpslared Agert sgratue raduitad when reinstaling] . CATE

FILE NOWH! FEE)S $150.00, ~

$. Elgchon Campaign Financing $5.00 may =

Trust Fund Contnbubion. Added to F
‘Make Check Payahle to F]onda Deparim ' = cediorees

10, OFFICERS AND DIRECTORS 11, ADDETIONS:’C‘-IANGES TO OFFICEHS AND D]RECTDRS IN 11
e PD 3 Detete TITLE ] Chauge fa
STREET ADDRESS } 10205 COLLINS AVE, UNIT 1001 STRFET ADORESS e B .
CIFY-S7-2IP BAL HARBOUR FL 33154 . CITY-s7. 78
TITLE 3 pelee THLE i Change. Tl
NANTE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST- 2P
TLE T C Cosele e o i thange  [JAs
NAME - - L R 87
STREET ADDRESS STRCEY ADDRESS
CITY-§T- 2P OITY-ST- 7P
e [ Detete TITLE O Crange 320
NAME NAME
STREET ADDRESS STAECY ANDRESS
&iTY-51-7P CIFY 5T 2P
e 1 pelste s Dohge O i
NAME MAME
STREET ADDRESS STRECT ADDRESS
Giry-3T- 2P CITY- ST 21P
THLE 7 Detete TiiLE [ Change I A
NAME HAME
STAEET ADORESS STREET ADDRESS

s} alre.S1- 2P

12, | hareby cetify that the wiormation supbbed with tus fihng does nat quality for the exemptions cortarned In Seclion 119, Florida Statutes ) funther certify thal the inTorma!ion
inchcated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or divec it
of the corpuraton or the recewer of {rustee empawered to execute this report as required by Chaptar 507, Rorida Statutes; and that my name appea!s InBlock 1Qor Block 1
if changet, or oh an attachment with an adgress, wih all oiher like Pgnpowered

4 EH }.;_
SIGNATURE: &N:; QA&;;-W sAa0 25 Sopd 305 F6f %32»

SIGNATURE AND TYPED OR PRINTED NAME OF SUUNING QFFICER OR DIRECTOR Date " Dayfme Prione




