2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P04000043091 ecretary of State
1. Entity Name o e
=li 04-20-2005 90290 001 ***150.00
KALLAHARI TRADING COMPANY, INC.
Principal Place of Business Mailing Address
5536 DELAND LANE 5536 DELAND LANE
A0
2. Principal Place of Business 3. Mailing Address
w03 Sate llite Blvd. Q0D Satellite Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Ste 106 S 106
City & State City & State 4. FEI Number Applied For
Orlavdo |, FL Orlando , FL 54 214 5460 Not Applicable
.;I ;- 8317 Country ' -523;-63 q Country 5. Cerfificate of Status Desired 0O gg';?qlﬁ?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 o ) ' Name ) . - o

KALLA, CAMELIA MARIE

5536 DELAND LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDG FL 32821

City F L Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Snature, typed o printed name o registared agent and hile Il apphcatle {NOTE Registered Agenl signature (aquired when reinsiating) DATE

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. []  Added to Fees

~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

O Delete THLE [J change ] Addition
NAME KALLA, JOSEPH MARK NAME
STREET ADDRESS | 5636 DELAND LANE STREET ADDRESS
CHY-ST-7iP ORLANDO FL 32821 CITY-51-ZiP
HiLE [a} 3 Delele TiLE I Change ] Addition
RAME KALLA, CAMELIA MARIE NAME )
STREET ADDRESS | 5536 DELAND LANE STREET ADDRESS
crv-sT-2p | ORLANDO FL 32821 CITY-5T- 2P
TITLE O Delete TITLE ' ‘ [ change [ Addition
-HAME —— - — — e - B-NAME———— = = [ o e - - R &
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-8T- 21
TITLE 7 Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O pelte THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-7IP CITY-ST-7P
TIME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADORESS
CITY-S1-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dayime Phone #




