FILED

L ]
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000067735 04-28-2006 90187 047 ***150.00
1. Entity Name
KNARF 1488, INC.
Principal Place of Business Mailing Address q 00 7 0 1 d B
5455 N FEDERAL HWY 5455 N FEDERAL HWY ‘
STE STE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
z PrmCipa' Place of Susiness 3. Mailing Address ‘ ‘"”ll‘ HI ‘HI‘ ‘l”l |Im |Im |Im |I“| I‘”l ‘Il” }I"l ml’ Il”ll{ ” ‘II‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 {11/05}
City & Stale City & State 4, FEI Mumber Applied For
65-0855560 Not Agplicable
Zp Country Zie Country 5. Cedtificate of Status Desirad ] $8.75 Atdditional
I Fae Required
6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent”™ ~ — —
Name . .
RUBIN. FRANK L ‘ Fairman & Associates
5455 N,FEDERAL HWY Street Address (P.O. Box Nurmnber is Not Acceptable)
STEI -
BOCA RATON, FL. 33487 4281 NW 1lst Avenue
City i &
Boca Raton FL |§§i°§1
8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regk agent. .
SIGNATURE m L—‘- I95 I Ol
Sighatndees- proad Mc@ agert a7d nge if apphcable. \MOTE: Reqsimred AQen: Sigranse roquired whar rewts aling) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PRES [ Delate TITLE [OJChange [ Aceition
NAME RUBIN, FRANK L NAME
STREET ADDRESS | 5455 N FEDERAL HWY STE | STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33487 CITY-ST-21F
TITLE [ Delete TITLE O Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-§1-2IP Clry-$1-21p
TIRLE [ Delete TITLE [ cCnarge [ Addition
NAME NAME
STREZT ADGRESS STREET ADDRESS
CITY-57. 20 CITY-ST-ZIP
TITLE ] pelete TME [T} Change [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CIry-$T-29 Ciry-St-ap
TmE O Delete TITLE ’ [ cherge  [J Addition
MAME NAME
STREET ADCRESS SIREET ADDRESS
CIrY-ST-2IP CIvy- Si-29
e T Detete T3 [ Change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiyY-sT-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal} have the same !sgal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execule this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an with all other like empowered.
. *
SIGNATURE: A Y gy s,

SICNATURE AND TYPED OR PRINTW OF SIGNING DFFICER OR DIRECTOR Cata Daytirme Phona #




