2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 08:00 AM

DOCUMENT # P97000106649

1. Enlity Name
.GREGORY &. KINO, P.A.

Secretary of State

WEST PALM BEACH, FL 33401

Principal Place of Business Mailing Address
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
17TH FLOOR 17TH FLOOR

WEST PALM BEACH, FL 33401
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.33 4, FEI Number Appliea For

65-0801306 Not Applicable
5. Certiicale of Status Desired ] $8.75 Additional

Fen Raguired

G Nama and Address of Currnnt Reglsterad Agont

KINO, GREGORY §

515 NORTH FLAGLER DRIVE
17TH FLOOR

WEST PALM BEACH, FL 33401
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the obligalions of registared agent.

SIGNATURE .

8. The above named antity submils this statement for the purposse of changing s reglstered oflice or registerad agent, or both, in the State of Florida. 1 am familar with, and accep!

Signaturg, typed or printed name of registared agent and tdle f appheably

(NOTE' Regmtersd Agent Signalurs requirgd whan renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added to Faes

10, QOFFICERS AND DIRECTORS
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KINO, GREGORY S

515 NORTH FLAGLER DRIVE, 17TH FLOOR
WEST PALM BEACH, FL. 33401
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STREET ADDRESS
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NAME

STREET ADDRESS
CITY-8T-2IP

TILE

MAME

SIRLET ADORESS
CITY-ST-2IP

TILE

NAME

SERFFT ADORESS
CiTy-S1-21P
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indicated on this repoit or supplemental raport is trug an
of the corporalion or the racei
changed, or on an attach

h an address, with all other like empowerad.
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SIGNATURE:

12, I hareby certfy that the information supplied with this lilin g doas net qualfy tor the examptions contained in Chapter 119, Flonda Stalutes | turther certity that the information
accurate and (hat my signalure shall have the same lagal allact as it made under cath; that | am an officer or diractor
or trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

R PRINTED NAME CF 8IGNING OFFICER OR Di ECTOR\ P -
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