2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110328 Jan 31, 2007 08:00 AM
1, Entty Name Secretary of State
KALALANTA CORP.
Pringipal Placo of Businass _ Maiting Address -
2571 NE 43 87 2571 NE 43 8T B
FORT LAUDERDALE FL 33308 - FORT LAUDERDALE FL 33308 ] r M h‘l Hﬂl mﬂ Hi“ ﬂ% ﬂm am m "M hﬂ Mﬂ ﬂﬁm ﬁﬂﬁ
2. Principal Place of Business - fo F.O, Box # 3. Mailing Address ’ N
Suile, Apt. #, ¢lc - Sufte, Apl #,¢lc. ) ] 1st MOORE CR2E034 (10/06)
City & Stale o Cihy & State : 4. FEI Numbor 65-0969573 __::%g:g:bh
zp Cauntry Ze Country B. Certificate of Status Dasired | ?g'gigﬁ:ﬁm :
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Mame ) i
FLEMING, JOANNE T _
2571 NE 43 57 Sirans Address (P.Q. Box Numbar = Mol Acceptable)
FORT LAUDERDALE FL 33308
Cigy Fi.. Zip Codo

8. The above named cnlily submits this stalemont for the purpose of changing its registorod office™r registered agent. or Bolh, in the Slate of Florida. | am familiar with, and accopt
the chiigations of registered agont. ’

SIGNATURE —— — i
Sagnarupe, lyRad o prviag nome of ragstered ggent and tile F appicabie {NOTE: Begrsfersd Agant sinaise asquingd when reinstating] DAYE
FILE NOWIII FEE i§ $150.00 9. Elaclion Campalgn Financing $5.00 May Be

After May 1, 2007 Feelx, Will Be $550.00 TrustFund Contibution. [1  Added to Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 31 ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
il D [ Delets e ) [ Change ] Addition
Nkt FLEMING, JOANNE L A R 2881
sTigeT aoDress | 2571 N.E. 43RD STREET SIRLCT ADDRESS f,l'-“*‘e"ﬂé"”i “‘:%il.i"f_l%*i]ﬁs 150,00
ch.5r2p | FORT LAUDERDALE FL 33308 oty 9179 eoarl -
1113 £ befere HH O change [ Addigion
RAMF NAME
SIREE] ADDRESS STREET ARDRESS
CHY ST 2P cITy ST 2IP
e T O Cetele i T Ochange [ Addition
NAE . _ T R, ) e
SIFELT ADDRESS i STRET ADDRESS
oy ST.2P CIFY-ST- 2P
1L T [ Dot i O Change [ Addifian
HAKE HAME
SIAET ADORESS STRECT ADDRESS
CIRY. 51 7 CHY-ST- 2P
11N 3 Delete (1543 Cichange [0 acsn
HAMC HAME
SIRLE | ADDRESS STREE | ADDRESS
cily-51- 07 CHY 5 2P
it [ telete THLE [0 change  E]aM
Nt NAME
STREET ADDRESS STREET ADDRESS
oy sl e CHy - 8[- /1P

2. | horeby cortify that the information supplicd with this filing does not qualily for the exemptions contained in Section'1 19, Florida Statutes. | futthor cortify that the irdormation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effoct as if made undor oath; that | am an officer or dirccior
of the comoration of the Iecoiver or truslee empawerad to execuis this ropart as required by Chapler €07, Florica Statutes; and thai my name appoars in Block 10 or Block 114
if changad, or on an atlachment with an address, with all other like empowered. ]

Lew1767

Dt

SIGNATURE: ’
OFFICER OR DBECTOR / g 7 7

Deptams Phona #



