& -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 19, 2007 08:00 AM

DOCUMENT # P96000039636

1. Enbty Name
KHALMACK OF SOUTH FLORIDA INC.

Secretary of State

Principal Place of Businass

PO BOX 67
LAKE PLACID, FL 33862

Mailing Agdcress

PO BOX 67
LAKE PLACID. FL 33862

f
5

DO NOT WRITE IN THIS SPACE

I AT

03082007 No Chg-P CR2E034 (11/05)
4. FE) Numbar Applied For
65-05984333 Not Applicable
i ; $8.75 Aaditional
6. Cerlificate of Status Desired ’K Foe Required

6. Name and Address of Gurrent Registerad Agent

TAYLOR, MICHAEL
17334 NW 62 COURT
HIALEAH, FL 33015

DO 'NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered clfice or registered agen, or both, in 1he State of Florida, | am familiar with, and accent

tha obligations of registerad agent.

SIGNATURE

Signature typed or ponted name of ragisierad agent and ulie If apghcabia

(NOTE Registers Agent SIGnature required when réstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campawgh Financing

$5.00 May Be
Added to Fees |

19, OFFICERS AND DIRECTORS [

TITLE D

NAME CHATANI, SANDI

STREET ADDRESS | 2142 AZTEC DUNNE W,
CITY-85-2P JACKSONVILLE, Fl. 32246

TITLE D

NAME WILLIAMS, SHARCN
STREET ADDRESS | 12730 SW 1015T. TER.
COIY-ST-2P MIAMI, FL 33168

THLE

NAME

SIREEI ADDRESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
CyY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-21F

TILE

NAME

STREET ADCRESS
CITY-57-719

‘

&~

' DO NOT WRITE
"IN THIS SPACE

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fionda Stawtes. { lurther carlify that tha information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the raceiver or trustea ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

< anny Chdiaer

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

smmwums:%—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3\\\%\ oM.

Da‘l-me Fhore 4

Date




