2008 FOR PROFIT CORPORATIO '

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 Al

DOCUMENT # F01000005642
1. Entity Name

K & R WEIGH SYSTEMS, INC.

Secretary of State

Mailing Address

1416 SE 215T AVENUE
CAPE CORAL, FL 33990

Principal Place of Business

1416 SE 21ST AVENUE
CAPE CORAL, FL 33390

Yy

DO NOT WRITE IN THIS SPACE

I

01082008 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applisd For
34-1746027 iNot Applicable

$8.75 Adaitional

5, Certificate of Status Desirad O Feo Required

6. Name and Addrass of Current Reglstersd Agent

GONDOR, KALMAN
1416 SE 21ST AVENUE
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

ot e b . 3 I .,

8. The abovae named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famukar with, and accept

Ihe obligations of registered agent,

“'.(( T L T

SIGNATUEE I LV

. " Sigrature. typéd of prinied ndrme of registered agent and iite d eppkcabia.

(NOTE- Regsiared Aphal $i90a1ne reguined whish (nsiatng} DATE

!

"FILE NOWII! FEE IS $150.00
. After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fass

10 - - *~ OFFICERS AND DIRECTORS ]

ME PCD

NAME GONDOR, KALMAN
STREET ADDRESS | 1416 SE 21ST AVENUE
CITY-ST-2P CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THE

NAME

STREET ADDRESS
CITY-§3- 27IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

e

NAMC

STREET ADORESS
CITY-57-2IP

me =~
NAME e e
SIREET ADDRESS LA
CTY-ST.ZP_ | ... . .. _.

v

_|u_r'-£§ ~007 150, 00

99 i

'_C"-d
(vv ]
(L

DO NOT WRI;TE
IN THIS SPACE

12..| hereby cemly that the'information suppliad ‘with this filin g does not qualily for the axemglions containéd in Chaptar 119, Florida Statutes. | further certify that the information
¥ accurate and that my signature shall have the same legal aifect as il made under oath; that | am an officer or dirsctdr
of the corporanon or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block il

+ indicatéd on this reporl or supplemental raport is trug an

dgfess, with all other like empowered.

SIGNATURE:

21 r‘/af‘

[-lo-2088 z3°l77zse.¢2>

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




