2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) FILED

DOCUMENT # S50224 Apr 23,2007 08:00 AM
1. Entiy Namo Secretary of State
KEN HONIG, INC.
Principal Place of Business Mailing Addross
9993 NW 24TH STREET 9993 NW 24TH STREET
NIRRT
2. Principal Piace of Business - No P.0. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suita, Apl #. clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE| Number Applied Far
65-0261384 Nol Applicable
Zip Country Zip Country 5. Corlilicale of Status Desired [} gg;z;‘sql’ﬁ?;;“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistarad Agent
Name
MOSKOWITZ, MICHAEL W ESQ :
800 CORPORATE DRIVE SUITE 510 Street Address (P.O Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The abovo namod entity submits this stalement for the purpose of changing its registerod office or registered agant, or both, in the Slate of Florida. | am familiar wilh, and accepl
tho obligalions of registerod agent

SIGNATURE
Syynatur, yped or proted name of registarad agant aid Ll 1 appheably, (NOTE Regeared Agent signature requirad when rainstating) DATE
1
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feg Will Be $550.00 ' TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi D 1 pelete e (3 Change (] Addinon
SIREE] ADDRESS STHEET ADDRESS O5/04/07-80034-012 150,00
CITY-ST-2IP CORAL SPRINGS FL CIrY-SI-2p
s [ Delete TTE [ change  [J Acdition
NAME NAME
SIRELY ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 1 pelaie mr [Jchange [ Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-GT-2I7 CiTY-53-41r
TILE [ Delete TIE [J chanrge  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-81- 2P
T [ Detete WLE [ change ] Addition
NAME NAME
STRLET ADDRESS STRIET ANDRESS
CITy-s[-ZIP CITY-S8I-2IP
TIILE 1 Delete NILE O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-21p CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exomptions conlained in Section 119, Florida Statutes. [ further cerlily that the information
indicated en this report or supplemental report is true and accurale and that my signaturo shall have lho same legal effect as (f made under oath: that | am an officer or direclor
of the corporation or the recoiver or truslee empowered 10 exocute this report as required by Chapler 607, Flonda Sialutes; and that my name appears in Block 10 or Block 11

if changed. or cn an attachment with an address, with all other like empowered.
SIGNATURE: %// M&m [ 7/2%7 786-23€-7/34

SIGNATURELAND TYPED OR JRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone &




