i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

+

.y

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P96000064302

1. Enlity Name
KEVIN LEE GROENEVELD, INC.

05-14-2007 90093 004 ***150.00

Mailing Address
4710 NE 25TH AVE

Principal Place of Business

4200 SW 54TH (T
FORT LAUDERDALE, F1. 33314

FORT LAUDERDALE, FL 33308

40113247

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

05042007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
65-0688849 Not Applicable
Zp Country p Country §, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - ) - - — Name - - —_—— —

GROENEVELD, KEVIN LEE
4710 NE 25TH AVE
FORT LAUDERDALE, FL 33308

Strest Adcress (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

(NQTE: Registered Agenl signalure required when reinstaling)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Rnemg FITLE D - ’ Change (] Addition
NAME GRUEUEVELD, KEVIN L A Groeneveld kﬁ' Y3 X

STREET ADDRESS | 4710 NW 25TH AVE smeersomess | O NE x5 e

oTY-ST-2P | FORT LAUDERDALE, FL 33308 CITY-ST-2P Cort Londardale €L 33303

TITLE PVST we’e"’ TITLE P VST' ' __‘ﬂcnange O Addition
NAME GREUEVELD, KEVIN L NAME E)raCI\ C,\ L/,t TEVAN L == 4

STREET ADDRESS | 4710 NE 25TH AVE SIREET ADDRESS U lOC \}‘\\ﬁ 2 Aﬂ €

orv-s-ze | FORT LAUDERDALE, FL 33308 CTY-ST-2P O € 2330R

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | - o _ _ . — — _STREET ADDRESS | - - - - - C— e =
CITY-ST-2P ciry-s1-zip

TITLE™ [ velete TITLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-21P

TITLE ) Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-$T-2PP

THLE [ pelete TITLE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ar,address, with all other like empowere

SIGNATURE: m//

/

5 fio fo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

OR DIRECTOR

@s*ﬂ 0D -343

{ Date / Daytime Phone #




