2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 11, 2006 08:00 AM

DOCUMENT # P93000110328

1, Ently Name Secretary of State
KALALANTA CORP.

Principal Place of Business Maifing Address

2571 NE 43 5T 2571 NE 43 5T

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

R

01062006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE y=Tree PR

65-0969573 Not Applicable
5. Certificate of Status Desred [ !fi gfq Additonal

8. Mame and Address of Current Registered Agent

DT NEAS O DO NOT WRITE
FORT LAUDERDALE, FL 33308 |N TH I S S P A C E

8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
{he chligations of registered agent.

SIGNATURE
Signane, typed or printed name of registered agent and file If applicabte. {NOTE: fiagisterad Agant signature requirec when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e 00000282534
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees i:j { H}J?. lfﬁg__ggléia_gi 2 }.Sﬂ BE
10. OFFICERS AND DIREGTORS | e
TME D
NAME FLEMING, JOANNE L

STREET AUDRESS | 2571 N.E. 43RD STREET
Y -S1- 207 FORT LAUDERDALE, FI. 33308

TTE

NAME

STRELT ADDRESS
Coy-st-zp

TME

e = DO NOT WRITE

e | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-8T- 2P

e

NAME

STREET ADDRESS
CITY -ST-ZiP

12, 1 hereby cerlify that the information supplied with this § g@ does niot qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the information
indicated on s repart or suppiemeantal report is true accurate and thiat my signature shall have the same legat effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: //MA// Jéﬁmuﬁ FLEM m(;‘_)”&v Z/ s VBT Vi Erd

\FURE AND TYPED DR PRINTED NAME OF IRGOFFltEROR DIRECTOR ¥ Baylime Prene 4




