v s FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P98000067733 Ay 04-28-2006 90187 016 ***150.00

1. Entity Name:

KNARF 3175, INC.

Principal Place of Business Mailing Address

5455 N. FEDERAL HWY 5455 N, FEDERAL HWY Q()_“'Z“l'n

SUTE! SUITE |

BOCA RATON, FL 33487 BOCA RATON, FL 33487
R v (IR AR
Suiite, Apl. #, etc. Suite, Apt. #, etc. 04212006 : ' ChgP. CRZE034 (11/05)
City & State Ciy & Siae [ Faembe Appiiad For
- 65-0855557 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} Ei' ;Sq :;?:ci’tional
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . -
RUBIN, FRANK L Fairman & Agsociates
5455 N. FEDERAL HWY Street Address (P.C. Box Number is Not Acceptable)
SUITE |
BQCA RATON, FL 33487 4281 NW lst Avenue
Cty Boca Raton l Zip Code
FL 133451

8. The above named entity submjijs-this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of r gent. (+
DATE )

SIGNATURE

~NOTE: Renisterec Agen: sigrature required when remstating)

FILE NOW!! FEE 1S $150.00 9. Election Campaign flnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Acded toFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete TITLE [ change 3 Addition
MAME RUBIN, FRANK L NAME
STREET ADORESS } 5455 N, FEDERAL HWY, SUITE | STREET ADDRESS
CITy-Si-ZtP BOCA RATON, FL 33487 CITY-ST-2IP
TIEE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADRESS STAEET ADDAESS
CIY-ST-2P CITY-S1-2IP
e O Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITYy-ST-2P CiTY-S7-Z1P
TmE O velere TiLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CIty-5t-21# Cry-ST-2p
TLE (] elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-ST-2P
THLE 3 Delete TIMLE CYchange [T Addition
NAME NAME
STREET ADDRESS STASET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director
of the corporation o the recaiver Q| e gmpowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi ss, with ali other like empowered.

hover
SIGNATURE: W™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




