2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

1. Entity Name
KENSAN, INC

DOCUMENT # P99000072376

(07-28-2008 90031 006 ***150.00

Principal Place of Business

1000 BRICKELL AVE., STE. 641
MIAMI, FL. 33131

Mailing Address

1000 BRICKELL AVE., STE. 641
MIAML FL 33131

60045505 E

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, etc.,

Suite, Ap!. #, etc.

£

- BLANCO, SAMUEL D

07142008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
65-1068269 Not Applicable |
e Country a2p Country 5. Certificate of Status Desired (] $8.75 Additional -
Fea Required .
- 6. Name and Address of Current Registered'Agent ™~ — ~ - 7. Name and Address of New Registered Agent T
Name ’

3971 SWEBTH STREET
SUITE 310

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

H

i

City FL l Zip Coge
~ 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept -
the abligations of registered agent. -
SIGNATURE 1
Signature, typed or prated name o reg: agent end tte § (NOTE: Regstaned Agen sgnature requrad when renatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contribution, 1 Added to Fees corporation did not receive the prior notice. 5
/)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TnE PSD {3 Delete TTE [ Crange . T Addition™
NAME JACOBOC, RICARDO NAME ]
" STREET ADDRESS | APARTADO POSTAL 1504 AVE. TIRADENTES, #53 STREET ADDRESS L
CITy-S1-7P SOT DOMINGO, DOMINICAN REP., CITY-ST-2P v
CTmE 1veto 7] Delete TIE [ change ] Adaition
RAME JACOBO, CHRISTIAN NAME !
" STREETADDRESS | APARTADO POSTAL 1504 AVE. TIRADENTES, #53 STREET ADDRESS I
cry-s1-2P SOT DOMINGO, DOMINICAN REP., FL CITY.S1-2P
TME {7 oelete TIE [ Change ] Addiion |
TNWE T T NAME N - T T T - T .
STREET ADDRESS STREET ADDRESS °
- CTY-ST-2P CTY-ST- 2P e
TLE 7 Detete TME (O change [ Addiion-
NAME NAME | -
STREET ADORESS STREET ADDRESS
[ CTY-ST-ZP CTy-51-2P ]
- IILE 1 Detete TIME Cctange ] Additinn
NAME HAME . -
" STREET ADDRESS STREET ADDRESS '
GY-51-2P CIY-51-2¢ ]
" WILE 1 Delete TILE [CIcChange ] Addition
NAME NAME Cor
" STREET ADDRESS STREET ADDRESS T
CrY-ST.2P CIy-g1-2P i
N o |

@les ot qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information .
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director =
Exicute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if .

ike empowered.
‘
\} fs 205-S19-1019 -
D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prhone #




