2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P96000103200

1. Entity Name -
BERNICE ORKIN KAYE FAMILY CORPORATION

Secretary of State

02-11-2008 90130 001 ***228.75

Principal Place of Business

201 3§ BISCAYNE BLVD
SUITE 1600(LN)
MIAMI FL 33131

Mailing Address

201 5 BISCAYNE BLVD
SUITE 1600(LN)
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

fe - | - .

66066955'
LRI AR

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
65-0731912 Not Applicable

d $8.75 Additional —

5. Centificate of Status Desired Fee Raquired

6.” Name and Address of Current Registered Ajent

NOSTRO, LOUIS
728 CATALONA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement 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, 1vped o prinled name of regislerad agent and Live i applicable

{NOTE: Registered Ageni signalue requirad when reinstating)

DATE

9. Eleétion Campaign Financing

FILE NOW!!I ' FEE IS $150.00 :
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5_.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE DVPT

NAME SILVER, ARLENE

STREEY ADDRESS | 6586 DANIEL CT,
CITY-§T-2IP FORT MYERS, FL 33908

DPS

KAYE, STUART
1556 SERENITY CIR
NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
cmy-S1-zP

TiLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

HAME

STREET ADDRESS
CiTy-s7-2tP

R D e eI LT T e

—— ’ ey P AR, Tt s
- ey -3 - .- - -

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this Iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W empowered.

SIGNATURE:

=
IGNATURI TYPED GR IﬁIIlTED NAME OF SIGNING OFFICER OR DIRECTOR

VP/D //023‘5/ ¥4

J



