2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

FILED

DOCU MENT # P98000021558

1. Entity Name

Feb 05, 2005 08:00 AM
Secretary of State

KENNIT CORPORATION
PrinclpaI.Placa of Businass . " Mailing Address
8339 SW 40 STREET : ’ 5 SW e CT
MIAMI FL 33155 , MIAMI FL 33165 -

Suite, Apt #, efc. I S Suite, Apt. ¥, alc. 15t MOCRE CR2E034 (10}704)

City & State ) City & State 4. FEI Number Applied For

65-0902778 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 addional
Fee Required
6, Name and Address of Currant Ragistered Agent ) 7. Name and Addross of New Registered Agent
Name

MAIRENA, JOSE
3015 SW 99 CT
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this stat
the obligations of registara

SIGNATURE

r the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

iy

Signature, lypad or pnmw_aqmjnd wle f applicanle

{NOTE Segistered Agort $graturd fegquineg when ramstatng} / pare 7

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be 8550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11

TITLE PT h o LT Delete TITE [ Chiange [ Addition
NAWE MAIRENA, JOSE NAME !

STREEF ADDRESS (3015 SW 95 CT STREET ADDRESS

CIVY. ST AP MIAMI FL 33165 CITy-SI-2P

1ITLE 3 [ Delete TILE (3 change  [T] Addition
NAME SANABRIA, IBIS NAME

SIREET ADDRESS | 3015 SW 99 CT __ || SREETADDRESS

CIY-SI-2P MIAMI FL 33184 CITY-ST- 2P

TILE 7 Celete TILE [ Ghange ~ [] Addition
NAME KAME

STREET ADDRESS STREFT ADDRESS

Iy -$7-2@ ery-si-ap

1L 1 ejete TiILE [ Change [ Addition
HAME NAME

SIRCEY ADDRESS STREET ADDRESS

CIFY-SI-2IP CIv-51-7P

331 [ Delete HILE [ change [ Addition
NAME NAME UoO0nn215894

STRLET ADDRESS STREET ADDAESS 02/05.05-30028-006 150, 00
CITY-ST-2IP CIY-SI-2P

el [ pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-$7.2iF Ty -ST- 2P

12. | hereby certify that the information supplied with this ﬂ[ih does hat ;qil.lrailiiyifoir the exemption stated in Section 119.07(3)(1), ﬁoﬁTﬂ; Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
1

of the carporation of the recelver or i
changed, or on an attachment wit

SIGNATURE:

powered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ss, with all other like empowered

St [Mecoa fecited [o1 /o

SIGNATY TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7 CDaa [ Caytma Phone



