2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AN

DOCUMENT # 825212 Secretary of State
1. Entity Name

THE KISLAK COMPANY, INC.

Principal Place of Business Mailing Address

7900 MIAME LAKES DR, W, 7900 MIAMI LAKES DR. W,

MIAMI LAKES, FL 33016-2897 MIAMI LAKES, FL 33016-2897

AR AR

04242006  No Chg-P CRZED34 {11/08)

DO NOT WRITE IN THIS SPACE P AopTRaFr

22-1913030 Not Applicable
. : $8.75 Adcitional
5. Certificate of Slatus Desired O Fee Roquirad

€. Name and Address of Current Registered Agent

00 MIAN LAKES DR W, DO NOT WRITE
MIAMI LAKES, FL 33016 IN THlS SPACE

8. The ebovs named antity subimits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accent
the chligations of registerad agent.

SIGNATURE
Signalure, typed ar printed name of regustered agent and tile If applicatle. (HOTE. Registered Ageni signatura required whan reinstaling) DATE
8. Election Campaign Financin
Aftor ENOWIL FEE 1S 815000 00 | Toourona Comtion 01 Adits e
10. OFFICERS AND DIRECTORS ]
TTLE D
KAME KISLAK, JAY
STREETADBRESS | 7900 MIAMI LAKES DR. W.
ON-ST-3P | MIAMI LAKES, FL 33016 UODOnoR4e328 0
TITLE SVvP HETS RNy ﬁg*gﬂ 18’3"032 15{3 Bﬂ
HAME STILES, LINDA M

STREETADDRESS | 1000 RT. 9
CITY-§T-ZP WCOODBRIDGE, NJ 07095

THLE AVP
NAME RODRIGUEZ, CHRISTY

7900 MiAMI LAKES DR. W.
ETgE;TﬁU:E?PﬁESS MIAML LAKES, FL 33016 DO NOT WRITE

:l;EL gi;!;amo, THOMAS IN THIS SPACE

STREET ADDRESS § 7800 MIAMI LAKES DR, WEST
coy-&1-zp MIAMI LAKES, FL 33016

TMLE P

NAME VWIENER, JEFFREY
STREETADDRESS | 1000 ROUTE 2

CITY-87-2P WOCDBRIDGE, NJ 07025

TIRLE

HAME

STEET ADDRESS
CITy-S1-2IF

12. | haveby certify that the information suppliod with this filing does not qualiy for the exemplions gontained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar oath, that | am an cificer or diracior
of the corporation or the receivar oF trustee empowered {0 execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aifachment with an address, with ali other fke empowerec.

SIGNATURE: BP 4/%@&009 3053tk Y1)

0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥




