2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # 574638

4. Erdity Nameg
KELLOG (FLORIDA) INCORPORATED

Secretary of State

Principal Place of Business Maifing Address

7 WEST 57T STREET 7 WEST 575T STREET
STHFLOOR 5TH FLOOR
NEW YORK, NY 100719-6910 " NEW YORK, N¥ 100198-6910

DO NOT WRITE IN THIS SPACE

A IR R B

5. Certdicata of Status Desired [

Fse Required

§. Nama and Addrass of Gurrgat Registared Ageat

STIEGEL, DEBBIE ABDIN -
KELLOGG PROPERTIES INC.

2515 SHADER RD. ST.5

ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submils s statament for the putpose of changing its registersd office or registared agent, ar bath, it the State of Flarida. 1 am lamiliar with, and accept

Ine obligatiens of registered agent.

SGNATURE
Sigraluie, ppoo of primeg name of requstered agent ang e it apICabiE

{MNGTE: Bagisterad Agent signatura raguivad whan msnsiaing| ORTE

FILE NOWIil FEE 1S $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Canteibution.

9. Election Campaign Financing

55.00 May Bo
Added ta Feas

10. QFFICEAS AND DIRECTORS

TITLE o

HAME KLEGER, DAVID S

STRIET aORESS | 7 WEST 518T STREET 5TH FLOOR
EiFY-ST-2P NEW YORK, NY 10019

TIE

NAME

STREET ADDRESS
CITy-81-oF

LE

NAME

SIBLET AUCRESS
Giry-§T-aF

TILE

HAML

STREET AUORLSS
CiTy-57-2Ip

BIE
NAML
SINEET ADERESS

Cify-51-2F !

e

Ak

STREET ADORESS
Gity-8T-2P

 LHHRN NS 7325
A3 BAOB-BI0RT-010 (80,00

DO NOT WRITE
IN THIS SPACE

12, { hereby cerlily thal [he informalion supplied wilh ihis filing does not quality Tor the exsmplions contained in Crapter 118, Flarida Statwtes, [ fucdther certily thal the information
wndicated an {ue repart or supplamental repart 1S rue and Bcourate and 1hal My sighature shall have e same 'epa! efiect as it made under oatn; that | am an allicer ar diregige
af the carporalion or the recaivar ar trustas empowared o exsaute this repart &3 required by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Block 111

changed, or on an attachmen! with an address, with all olher like empowered.

SIGNATURE: UL s een ) Prro

SIGNATURE AND TFPED DR FRINT] F NAME OF E?GN@G OFFICER OR DIRECTOR

5’-&;—00 2id 586 6156

Crerytoa Phana 4




