2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000006771

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

Apr 19,2007 08:00 A
Secretary of State

Mailing Address

56 MAPLE STREET
WARWICK, R 02888

Principal Place of Businass

56 MAPLE ST
WARWICK, RI 2888

DO NOT WRITE IN THIS SPACE

I e

04012007 No Chg-P CRZE034 (11/05)
4, FEi Number Applied For
06-1505812 Not Applicable
5. Ceriificata of Status Desired [ ?ngq 3?:;“0"3“

- §. Names and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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 tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed or printed nama of registered agont and titlo i apphcabie

(NOTE: Registared AQSnt S0NEEr Nauited wihen nneLatng} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1

TME PVTS

NAME MARAIA, LOIS

STREET ADDRESS | 58 MAPLE ST
SoITY-ST- 2P WARWICK, Rl 02888

TITLE D

NAME MARAIA, LOIS

STREET ADDRESS | 58 MAPLE ST

CITY-ST-2IP WARWICK, RI 02888

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TI7LE
NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CIry-ST-2IP

L0007 1T
t4/20/07-800

BEs
ar-023 150,00
¥

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the game legal eifact ac if mads under oath; that | am an officer or diracior
of the corporation or the receiver or trustes smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aftachment with ddress, with all other jike empowered.
SIGNATURE: % Dhiaiten ) Loss iy ’// by TS

indicated on this report or supplemental report is true an:

JURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytrrs Fhone #




