FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # P99000026412 04-09-2008 90018 039 ***150.00
. Entity Name .
SOUTH FLORIDA KINETICS, INC. :
i
Principal Place of Business Mailing Address “ ‘
117190 BISCAYNE BOULEVARD 11190 BISCAYNE BOULEVARD 4“0823
MIAML, FL 33181 MIAMI, FL 33181
B S = R AR
304 CAevege (TR. S0Y CALUEGIE CTE.
Suite, Apt. #, etc. Suite, Apl. 4, elc. 03212008 Chg-P CR2E034 (12/06}
City & State ﬁity & State 4. FE! Number Applied For
P 1 CE Tokt T PinyceTon T 65-0576115 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired | :
O B5H0O {isA 08540 (/34 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HARRISMICHARL-ESQ—
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

SUITE 310H PINE ISLAND ROAD

PLANTATION, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluro. typed or crinled name of registerad agent and litke if anpiicable {NOTE: Rag-slorad Agant signature recuired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFOD O oetete TLE MChange 3 Acdiiion
NAME HAMILL, JOHN P NAME ADORESS
STREET ADDRESS | 11190 BISCAYNE BOULEVARD |_smeersonness |G CAPMIECIE_CEMTER
Cv-sT2P | MIAMI, FL 33181 av-st2p | PpiiceTon MT 08540
TILE D 3 Delete TITLE E.’Ehange [ addition
HAME MCMULLEN, JEFFREY NAME AbpbEessS
STREET ADDRESS | 11180 BISCAYNE BOULEVARD _smeersoomess_{ § O CABMECIC CEITEL
crv-stzp | MIAMI, FL 33184 or-st2e | o eeTos NI OBSHO
TITLE [ ostete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T Delete THLE OJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete e [ Change ] Adaition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 deiete TITLE (] Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi\ing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver of Wpsiee empowered to exscute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 17

changed. or on an atta e all other (ke empowered
SIGNATURE: Touu £ Hamiis 3ol¥  (9-95/-L8ec
Sl JKHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytitng Phona #

7 >




