2007 FOR PROFIT CORPORATiIiON FILED
ANNUAL REPORT (AR

L]
SOCUMENT # P96000056330 . _ Feb 12,2007 08:00 AM
1. Entity Name Secretary of State
PATRICK A. KOKENGE ESQ. P.A.
Principal Placo of Business Mailng Addross
14243 SW 80 AVE. 14243 SW 80 AVE.
2. Principal Place of Businass - No PO, Box # 3. Malling Addross
Suile, Apl. &, clc. Suile, Api #, cle. 15t MOCRE CR2E034 (10/06) )
City & State City & Slale 4. FEI Numb Applicd For
H & Sta EINumber 650683527 poe 2
Nol Applicable
Zp Country Zp Couniry 5. Certificale of Slalus Desired [} $8'75 A.dd"io"al
. Fee Required ;
6. Name and Addraess of Current Registered Agent ) 7. Name and Addrass of New Registered Agent |
Nama
KOKENGE, PATRICK A
14243 SW B0 AVE Slreel Address [P.Q. Box Number i1s Nol Accoplable)
MIAM! FL 33158
Cily FL ] Zip Code
8. The above named enlity submits this statemaent for tho purpose of changing its regislered affice or registered agent, or bolh, in the Slale of Flonida. | am lamiliar with, and accepl
the cbhigalons of registcred agont,
SIGNATURE
Sighature, lypad or pONIG numa o regislena agent and o 1 el cable [NOTE: Regrsiered Agenl sgnalurs requead when rems2Ling) DAIE
FILE NOW!tt FEE I$ $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. []  Added to Feas *
Make Check Payable o Fiorida Department of State
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ¥ [ pete TIE [ Change  [] Addinan
NAME KOKENGE, PATRICK A NAMI - vt o o
« | 14243 SW 80 AVE . ) UUUDDDE:-EJEHI
STRIFT ADDHESS | - SIRETTADDAL S8 02¢21,/07-80055-002 150, 10
oIry-§l- 7 MIAMI FL 33158 CHY &I- 4P L G LY - [ w1 14
e [ pelee TIME [} change  [J Addilion
NAME NAML
SIREET ADDHESS SIRILT ADDIY 88
Y-8l 711 ClIY-SI- AP
Tt 7 patorn [ [V change ] Addition
NAMI NAM:
STRIE T ADNRISS SIRECT ADDRLSS
CIY-51-4P Y- ST-21P
Tt 7 belere TILE [ Change  [] Acdilion
NAMI NAMI
SIRF 1 ADDRESS SIREET ADDRESS
GIY-87-21p CITY-ST-7IP
e 3 Delele n [Jchanga [ Addition
NAME NAMI
STIET ADUMLSS STRELT ADDRESS
Gy - SI-2Ip CITY-S[-IP
it [ bolete TILE O Ghange [ Adaiman
NAME NAMT.
SIRELT ADDRLSS SIRET ADDRESS
CITY-SI-/IP CITY-81-211
12. | horeby cerlily thal tho informalion suppliod with this fiing dees not qualify for the exomplions conlained in Soctien 19, Fiorda Statutes. ) lurther certily that lhe information
indicaled on this roporl or supplemental report is Irue and accurate and thal my stgnature shall have tho same legal offect as il made under oalh, hat | am an olficer or diroctor
of he corporation or the receiver or lrusteo empowercd Lo execule (ks reporl as required by Chapler 607, Fiorida Stalules; and that my name appoars in Block 10 o Block 11
Hf changed, or on an attachment with an address, wilh all olher like empowered,
SIGNATURE:MML abrocdC [ [okenge .2/7/.‘07 305-322-3//i5

AT IDE AiF TYBECr e n A o gl o h it SRt ) s Ik v T v nim i o o




