2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

1, Entity Name
L KENT MANAGEMENT S.E., INC,

DOCUMENT # P98000006771

04-24-2006 90423 015 ***150.00

Principal Place of Bysiness

3531 N EAST 30TH AVENUE
LIGHTHOUSE POINT, FL 33064

Mailing Address

56 MAPLE STREET
WARWICK, RI 02888

30060212

2. Principal Place of Business

56 Maple Street

3. Mailing Address

A 1

Suite, Apt. #, etc.

Suite, Apl. #, elc.

02162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied Far
Warwick, RI 06-1505812 Not Applicable
OZ;) 388 : CGl:SmAW Zip Counury 5, Cenilicale of Staws Desired O fB&a. zesq::?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sweet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City F L | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose ol changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of rogisiered agent and

e if Apphcable.

MNOTE: Registared Agent signaiurs required whan reinsiating}

DATE

FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ Detete 1ITLE [0 Change [T Adgition
NAME MARAIA, LOIS NAME
STREET ADDRESS | 56 MAPLE ST STREET ADDRESS
CITY-ST-2IP WARWICK, Rl (2888 CITY-ST. 2P
TIMLE D O oelete TNE [ Crange [ Additian
NAME MARAIA, LOIS NAME
STREET ADDRESS | 56 MAPLE ST STREET ADDRESS
CITY-57- 2P WARWICK, RI 02888 cirY-sT-7P
TNLE 3 Delete TTLE [ Crange [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TiLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-$T-2F
TILE O petete TIiLE O Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CiTy-$1-2P
TE [ pelete TILE [ chenge ] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

of the corporation or the receaiver
changed, or on an attachinent w

SIGNATURE:

n address,

12. | hareby certity that the information supplied with this filing does nel gualify for the axemptions contained in Chapler 119, Florida Statutas. | further catily that the information
indicated on this raport or supplemeptal report is trus and accurate and thal my signature shall hava the same legal effect as il made under cath; that | am an officer or diractor
ustee empowered 1o executa this repart as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
th all other like empowered.

~3

o-70¢ 40/ TFY-35

(jﬁsr.ﬁuns AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR
+

7 Date Daylime Fhone #




