2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S00255 May 01, 2008 08:00 AN

KAR SERVICES, INC. - - o Secretary of State

1 - .

Principal Place of Business ) ' Mailing Address
sooposwerct - - - - 9000 SW 87 CT
STE202. - - . Lo STE 202

MIAMI, FL 33176  US MIAML FL 33176  US

[t

NN R

04282008 No Chg-P CR2E034 (11/05}

R

4. FEI Number Applied For
65-0246185 Not Applicable
$8.75 Additional

5. Certificate of Status Desired &1 Fee Raquired

+ :‘; g ﬁi‘.;'

RN -

6. Name and Address of Current Registerod Agent

M & W AGENTS INC.,
2101 CORPORATE BLVD., #107
BOCA RATON, F. 33431

. i RS

8. The above named entity submits this statement for the purposs of changing iis registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama o rogisterad agent and 1le If applicabla, (NOTE Registerad Apent signature réquirad when relnstating) DATE

C FILE NOW 9. Election Campaign Financing $5.00 May Bo o -
Aﬁng “‘ffﬂ?%gg"ff,'ﬁ,fffg 'ggso_oo Trust Fund Contribution. O Added to Fees as ]-_!, I.i %%D%‘EIE rt
"o LD

10, OFFICERS AND DIRECTORS ]
TITLE D

NAME ROSEN, KENNETH A.

STREET ADDRESS | 9120 SW 103 ST

CITY-ST-2IP MIAMI, FL 33176

TIIE
NAME
STREET ADDRESS P B e f<¥s :
RIS : B N T g T A PO
GiTy-ST- 2P RS S T , it LY G
: i ] i Sh .

TILE

NAME

STREET ADDRESS
{my-§t-2IP

TITLE b : 3
NAME et B I it Bttt e ; -

T el N Ghan T j Tn i b
STREET ADDRESS ‘ e g 2R
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-§1-7IP

+ SRR I B PR L HEE I PN 3 13 L 1Tl
12. ! hereby certify 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 raport or supplemental report is true and accurate and that my signatura shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if ,
changed, or on an @chmem ith ddress, with all other like empowerad.

SIGNATURE: v/ // L s/ /Jd"-z;; Zoin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytma Phone ¥

¢




