2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2006 8:00 am
DOCUMENT # G09368 ' Secretary of State

1. Entity Name
K & A CHARTERS INCORPORATED 03-22-2006 90020 014 ***150.00

Principal Place of Business Mailing Address
13385 WEST DIXIE HWY 13385 W. DIXIE HIGHWAY
MIAMI, FL 33161 LS NORTH MIAME FL 33161  US
03132006 No Chg-P CR2E034 (11/05)
DO NOT WR'TE 'N THIS SPACE 4, FEIﬁumMr Applied For
59-2238541 Mot Applicable

5. Certificate of Status Desirad 0 $8'75 Addim"al
Fee Required

6. Name and Address of Current Registered Agant

?I:J:?E,lzstvT\f.%g(TE HIGHWAY DO NOT WRITE
N. MIAMI, FL 33161 IN THIS SPACE

8. The above named entity submils this statement o the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of registered agent and utie f appicable. (NGTE: Registerad Agent signatue required when rensiabng) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFIZERS AND DIRECTORS ]
TILE P
NAME ALBERT, HOWARD

STREET ADDRESS | 10626 NE 11TH AVENUE
CY-51- 2P MIAMI SHORES, FL

TALE v

NAME ALBERT, RON

STREET ADDRESS | 13385 W, DIXIE HWY.
CAY-ST-2IP NORTH MIAMI, FL

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-si-21p

TILE

NAME

STAEET ADDRESS
CTY-81-2IP

TITLE

NAME

STREET ADDRESS
Cly-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢enify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recenver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ith all cther ltke empowered.

SIGNATURE: Howard Albert, Pres. X 3/)'7/5’&
¢ V4

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




