2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V18458

1. Entity Nama »
K.N.M. PROPERTIES OF DELRAY BEACH, INC.

FILED
Jul 23, 2008 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Address

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

LT D

il 07032008

NoChg-P  CR2E034 (11/05)
:__ 4. FE! Number Applied For
.. 65-0345822 Not Applicable
: $8.75 Additional

5. Certificate of Status Desired [}

Fae Required

8. Name and Addrass of Current Roglatered Agent

METNICK, KENNETH N
5150 LINTON BLVD

STE 320

DELRAY BCH, FL 33484
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8. Tha abova named entity submits this statement tor the purpose cof changing its registarad office or leg:stered agent, or both, in the State of Florida. I am famlllar wlth ancl accept

the obligations of registered agent.

YA

SIGNATURE

’1'18‘08

Signature, typed or printed nama of r!qburfd agent and fithe ¥ apphcable.

(NOTE: Ragistarad Agent sigratice requlred whan recstating)

DATE

FILE NOWIIl FEE IS $550.00

Due hy September 12, 2008 Trust Furid Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

TTLE D

NAME METNICK, KENNETH N
STREET ADDRESS | 5150 LINTON BLVD., #320
CITY-ST-21P DELRAY BEACH, FL 33484

TiTLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIy-S1-21F

TILE

NAME

STREET ADDRESS
CrY-ST-ZI9
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12. | heraby certify that the information supplied with this filn

changsd, or on an attachmen! with an addrass, with all other like empowered.

SIGNATURE:

doaes not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further cemfy that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am en officer or director
of the corporation or the recetver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TIHW HAl-4989

BIGNATURE AND TYPED OR PRINTED NAME-OF SHINING OFFICER OR DIRECTOR

Pale Daytima Phone #

1A




