2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 27,2006 8:00 am

DOCUMENT # G22611 Secretary of State
1. Entity N
ity Name 02-27-2006 90097 003 ***150.00
KAPPA LABORATORIES, INC.
Principal Place of Business Mailing Address
KAPPA LABORHTCRIES DR KAPPA LABORHTORIES DR
2577 N.W. 74TH AVE 2577 N.W. 74TH AVE
2. Piincipal Place of Business 3. Mailing Address
Suite. Apt. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FE! Number Appfied For
59-2345227 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?g.gfqﬁrd:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— T ee—e—— e ———— e T e e T e

KMIECK, PETER J DR

Nafme

2577 N.W. 74TH AVE Street Address {P.0. Box Number is Not Acceptable)

-MIAMI FL 33122 — e -

- S " -

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemnl.

SIGNATURE

Signatuea, typed of proled narre of regrstersd agent and e 4 applicable INOTE Regislered Agert signalure rgured when roinsiaiing) DATE

9. Election Campaign Financing $5.00 May Be

After May.1,:20 Trusi Fund Contribution. [0 Added to Fees

-Make Check Payable 15, Florida Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

THTLE PD 7 Delete TINE [ Change ] Addition
NAME KMIECK, PETER J. (DR.) NAME

STREET ADDRESS | 2679 TIGERTAIL AVE. #F STAFET ADDRESS

CITY-SF-21P MIAMI FL / CITY-SI-2IP

TE 1D E/Delele TiLE D change [ Addilion
NAME KMIECK, JOHN A. {DR.) HAME

STREET ADDRESS | 5588 OVERLOOK DR STREET ADDRESS

CIFY-§1-2IF PARMA OH CITY-ST-2iP

T —(sD S e R MU - = [F'tnange ~ [ Addition
NAME KMIECK, J.(MRS.) NAME

STREET ADURESS | 5588 OVERLOOK DR STREET ADDRESS

Cry-§1-21P PARMA OH CITY-51-21p

TITLE VPD O cetete TITLE [ change [ Addition
NAME KMIECK, DENISE M. NAME

STREET ADDRESS | 2679 TIGERTAIL AVE. #F STRECT ADDRESS

CITY-5T- 21 MIAMI FL CITY-51-2IP

TITLE I pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-§3.21P

TILE [ peete TALE [X Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2P

12. | hereby certily thal the_informationsupplied with not qualify for the exemptions contained in Section 118, Florida Statutes. i furiher certify that the information
indicated on this report dccurategnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recsjver is report as required by Chgpter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11
it changed, or on an alt9chm alhother likg/emp: .

SIGNATURE: /

CQI//JJ/OC F05 -SG9 -0/5%

SIGNATURE AND TYPED OR PRINTED NﬂﬁéF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




