FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000006771 3 04-30-2008 90190 024 ***150.00

1. Entity Narne

KENT MANAGEMENT S.E., INC.

Frincipal Place of Business Mailing Address . G U 03 37 5 3 :

56 MAPLE ST 56 MAPLE STREET
WARWICK, RI 02888 WARWICK, RI 02888
s Ly D — AR DR ARER VARG
P W27
Suite, Apt. #, etc. Suite, Apt. #, stc.

04262008 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Appligd For

B PR s Tl SO ) LZ 06-1505812 Not Appicabie

Zip Country Zip Country - . $8.75 additional
/25-7, /5&2 M7 - /jf' 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sweet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, Fl. 32301-2525

City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signanure, 1yped or printad name of 7egisierod ageNt and Itk il 3ppHCabie {NOTE: Registerad Apert signalure required when remnsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVTS 7 Delete TITLE Change  {J Addition
MAME MARAIA, LOIS NAME — L d 7
STREETADDRESS | 56 MAPLE ST STREET ADDRESS 7 / 5 /i /m é//
ofv-s1-z77 | WARWICK, RI 02888 CITY-ST-7P BT B s /@73 A5 744
MLE D O pelete TITLE Change [ Addition
NAME MARAIA, LOIS NAME z
STREET ADDRESS | 56 MAPLE ST sectomress |7 7445 T D Az s
cmr-st-zp | WARWICK, RI 02888 ciry-S1-21P L LS Tl ﬂ Pl Z?Z
TITLE [ pelete TITLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-51-2iP
TME [ Dplete ms D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TALE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effec! as it made under path; thal | am an officer or director
of the corparation or the receipérlor trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aflachmepil with an ad ith all other like empowered.

SIGNATURE: : s ST %ﬁj’é‘? Y- e

\/ f!IGMTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytima Phone #




