N

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
' DOCUMENT # V18458
4. Entity Nama

K.N.M, PROPERTIES OF DELRAY BEACH, INC.

Princtpal Place ol Business

5150 LINTON BLVD., #320
DELRAY BEACH, TL 33484

Kaiting Addrass

5750 UINTON BLVD., #320
DELRAY BEACH, FL 33484

DO NOT WRITE IN THIS SPACE

FILED
Feb 06,2006 08:00 AM
Secretary of State

AR LA A FRAR I

01132006 No Chg-P CRZED34 (11/05)

4. FE! Number L] Appiied For
§5-0345822 Mot Applicable
] & Cedtificate of Status Desired ™ [ $8.75 addnional

Fee Required

6. Name and Address of Current Reglstered Agent

METNICK, KENNETH N
5150 LINTON BLVD

STE 328

DELRAY BCH, FL 33484

‘DO NOT WRITE

IN THIS SPACE

the ooligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purposH

of changing its regislered offica or registered agent, or both, in the Stala of Flarida. 1 & tamfliar w4ih, and accent

Signaiuie. Trped of printed neme of regialerpd Fgen) ang lide it apolicabls {NCTE. Ragisterad AQent sigralure redquired when reinstating] DatE

FILE NOWIIl FEE IS $150.00 .
After May 1, 2006 Feo will be $550.00 Frust Fund Cantritution.

9. Eisction Campalgn Financing

$5.00 mayBe | 3517.08- qgggr_mg 15G. (0

Added ta Feas

U004 22368

10. OFFICERS AND DIRECTORS 1

TIME D

MAME METNICK, KENNETH N
STREET A0DRESS | 5160 LINTON BLVD.,
cy-§t-ap GELRAY BEACH, FL 33484

#320

TILE

NAME

STREET ADGRLSS
RY-ST-Ip

TE

NAME

STREET ADDRESS
oTy-gt-27

TE

HAME

STREET ADORESS
£re-57-2P

TILE

NAME

STAEET ADDRESS
oY -§7-71P

HILE

HANE

STREEY ADDRESS
City-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certily 1hat ihe informalion

changed, or on an allachment with

SIGNATURE:

indicated on this report of supplemental report is true and ace
of tha corparatian ar the recalver or {rustes smpowered 10 exe

supplied with this tilng doés not qualify tor the exemptions centained in Chapter 118, Fotida Statules. | fusther carily hat the infermation
irate and that my sigrature shalt have the same lagal slfect as it made under oath; thal ! am #n officer ar director
tute this report as required by Chapter 507, Florida Siatules; and that my name appears in Black 10 ar Block 11 i

address, with ait ather lEe empowared.

HTQe_Bd€69TF)

ANDTYMED OR Pﬂm‘&b NAME DF SIGNING OFFICER OR OIRECTOR

Taylime Phans 0




