2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # V33355

1. Enlity Name

KENNY'S DESIGNER HANDBAGS INC

04-21-2008 90041 027 ***150.00

Principal Place of Business

1015 SE 14TH AVE

Mailing Address
1015 SE 14TH AVE

DEERFIELD BEACH, FL 33441  US DEERHELD BEACH, FL 33441 US
Suite, Apl, #, elc, Suite, Apt. #, efc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0338264 Nat Applicable
e Country Zip Country 5. Certiticate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
B - - T - Name — ~ T - T -

SAWH, KENNETH R.

1015 SW 14 AVENUE
DEERFIELD BCH., FL 33411

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this slatement tor the purpose of changing ils registered
the obligations of tegistered agent.

SIGNATURE

office or registerad agent, or toth, in the State of Florida. | am famifiar with, and accept

Signature, Iyped o prin‘ed nama ol regstered apsnl and |te 1 apolicabie

(HOTE flegstered Aponi signatua requeed when ignstating)

DaTE

FILE NOW!!! FEE I3 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIILE PTD O Detere e PST ¥ Change [ Addition
NAME SAWH, KENNETH R. NAME

STREET ADDRESS | 1015 SW 14 AVENUE STRLET ADDRESS

CITy-ST-21P DEERFIELD BEACH, FL 33441 CiTY-SI-21P

11LE VSD ﬂ Delete TIiLe O change [ Additior
NAME BEHARRY, INDRA HAME

STREET ADDRESS | 1015 SE 14 AVENUE STREET ADDRESS

CiTY-87-2F DEERFIELD BEACH, FL 33441 Ciry-§1-7iP

TIILE O petete TITLE O Change [ acdition
NAME .- NAML

STREET ADDAESS STRLCT ADDRESS

Y- ST- 21 Ciy-§1-29

UtLE O Delere iLL [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-SI- 7P CITY-S1. 2

e O pelete HILL [J Change [ Addition
HAME HAML

SIREE] ADDRESS SIALET ADDRESS

CIrY-§1-2P CITY-§1- 2P

HILE (] Dekete MLE [ thange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-5T1- 2IP -

changed, or on an attachment with an address, with all other like empowered.

12. | haraby cartity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 11 it

=,

SIGNATURE: %M NAME OF mﬁ?ﬁﬁiﬁmn

L 15 /ez

Dale Cayurna Phore ¥




