2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G22611 Feb 12,2007 08:00 AM
1. Enlity Name Secreta Of State
KAPPA LABORATORIES, INC. ry
Frinc pal Place of Businoss Mailing Addross
KAPPA LABORHTORIES DR KAPPA LABCRHTORIES DR
2577 N.W. 74TH AVE 2577 NW. 74TH AVE
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, clc Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
- 1 Applied Fi
Cily & Stalo City & Stato 4. FEl Number 59-2345227 ppe: >0f
Nol Applicabla
Zip Couniry Zip Counlry 5. Cerlilicalo of Status Desiroc O '?8'75 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama
KMIECK, PETER J DR :
2577 N.W. 74TH AVE Streel Addross (P.O Box Numbor is Not Acceplablo)
MIAMI FL 33122
Cily FL Zip Code

8. The above namoed enlity submuts this siatement for the purpose of changing its regisiered olfice or registered agenrt, or bolh, in the State of Florida. | am famitiar with, and accept
tha obligations ol registorod agont

SIGNATURE

Sgnature. tyned o printed narme ol regrstmed agent and tile - epplcable {NOTE Rygpsterpd Ageni sgnniurg wrjuired when 1instaung) DATE

FILE NOWII! FEE IS §150.00 8, Elecuon Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 o
' ; Trust Fung Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it PD 1 Detete m [ change [ Addrion
: KMIECK, PETER J. (DR. - -
e oo ss | 2679 TIGERTAIL A\.(fE #)F s LOoD0e 22058
SIRLE| ADDRI §$ - STREET ADDRLSS 19 451 09 S ARAALNRD 150 (R
CIY-S1-71P M‘AM! FL CITY-ST. 711 R e L] R I R e L = ")
MIILE VPD O teleie s O crange 3 Addilion
NAME KMIECK, DENISE M. NAMI
SIRLTANDNIss | 2679 TIGERTAIL AVE. #F STREL T ADDHE SS
ciry-§t-2Ip MIAMI FL CITY-§T- 21
TIE 1 Dotete Tt O ehange [ Addilion
NAML NAMi
SIRELT ANDRISY STREFFADDILSS
CIly-SI- 2P ciry-s1-71p
[ [ oclete T3 [ change [ Addition
NAMI NAME.
SIREFT ADDRE 8% SIRLT ADIIE 58
CINY - 8i-71P CIY-$1-2IP
Itk O polete L. [Jchange [T Aadition
NAMI N
STATET ADDRESS SIRFLT ADDI S
CITY - ST-21P GITY-ST-719
TILE ] pelete I [Dcnange O] Adaition
NAME NAM,
SURETT ADDRESS STREYT ADD $S
CIIY-S7-21P CHTY-§1-21P

12. | hereby cerlify lhat the inlorrgalion suppliod does nol qualify for the exemplions contained in Section 119, Florida Stattnes. | further certiy that tha information
indicated on this report or sup onlal rppdrt is truo and dccuralo 4 y signaturc shall hava tha same Ipgal ofiect as if madg under oath; thal } am an officor or diroctor
ol lho corporation or lhe recepvor I trusbo empowered Igf oxecule fus ropor) as roqyired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 114

if changed, or on an atlachrgent wit arf addross, olper ko pmpowg/ed.
SIGNATURE: . f OR/07/07 (305) 5790195
SIGNATURE AND TYPED OR PRINTED NAME OF SIWIQGFFICEH OR DIRECTOR Data N Daynme Pnong &




