2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - _ Feb 13,2007 8:00 am

P97000043693
DOCUMENT # Secretary of State
1. Enlity Name
ok ok
WYNKEN-BLYNKEN & NOD, INC. 02-13-2007 20011 035 150.00
Principal Place of Business Mailing Address
10720 89TH STREET PO BOX 278440 ‘
g B Hll“m UI 'Im m" IIW Il”’ |IW Ilm WII lml Iml mll "Hll‘ ”Im
us
2. Principal Plage of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. £, cle. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number NO-T APPLICABLE Applied For
Nol Applicable
2 Country Zp Coualry 5. Cortificale of Slatus Desired O $8.75 A,dd“i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

KEMP, JEAN LOUISE

13401 OLD SHERIDIAN ST Sireel Address (P.O. Box Number is Not Acceplable)

SOUTHWEST RANCHES FL 33330-3752

City FL I Zip Code

8. The above named entity submils this stalement for the purpese of changing its regslered office or regisiered agent, or both, in the Slate of Florida, | am familiar with, and accept
lhe cbligations of regislered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and ntie - applieable, {NOTE: Pogistered Agenl signature required when rainsiating} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [J  Added to Fees

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

miE D ) 'M Delele TLE Clchange [ Addition
NAME HENDRICKS, ROBERT A NAME

SIREET ADDRESS | 2600 DOUGLAS RD SUITE 607 STREET ADDNESS

CINY-sT-2IP CORAL GABLES FL 33134 CITY-ST-219

HILE P ] Delete TNLE [1change  [J Addition
HAME KEMP, JEAN LOUISE NAME

SIREET apDpEss | 13401 OLD SHERIDAN ST SIREET ADDRESS

CIIY-ST-2IP SOUTH WEST RANCHES FL 33330 CITY-S1-ZIP

IHe [ Delete INLE O change [ Acdilion
NAMF NAMF _

SINTET ADDRESS STREET ADDRESS

CIrY-S[-2IP eIy - ST-2I1

THE [ Delete TWILE [ change [ Addilien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-21P CITY-ST-2IP

nng [ Detete TME [ Change [ Addition
NAME NAME

SIHEL| ADDRESS STREET ADDRESS

CITY-51-1P CITY-SI-2IP

TILE 3 Delela THIE [ change  [C] Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-21P CIrY-Si-71r

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recervor or trustee empowered e execute this reporl as reguired by Chapler 607, Florida Statules; and that my name apgpears in Block 10 or Block 1§
il changed, or on an atlachmenl with an acidrass, with all other like empowered.

suc;NATunE;Otuw Koreepo e P/wazifwf D-A-0]  772-5%9-p573

SIGNATURE AND TYPED OR PRINTED NAME OF SICRING OFFICER OR DIRECTOR e

Date ﬂﬂynme Phone #




