2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G29033

1. Entity Name
KAYE LOUISE, INC.

Principal Place of Business

10

Mailing Address

S0

2_Principg! Flace of Business - No P.O. Box #
SRR AE 1T TSH :

jling Address

285 /2723

FILED

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90158 039 ***150.00

40066630

(T

Ajlte AE "?M ¢/ ﬁ Jt #, elc. w 7.‘/ .1’/ ‘m 01202007  ChgP CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-2322826 Not Applicable
3_3 / g o Cwmw A i‘g =2 / g 0 Co”“"'g A 5. Certilicate of Status Desired [ Ei-gesqfig“""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

DVOOR, DARREN D

OFE+10
REMBROKE-RAR-=a800

We Changt l
ZEHRRETITTS T

JenTFur K

FL[~29/8(0

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this stalement for the purpose of changing iis registered oflice or ragistered agent, or both, in the Slate oi Florida. | am familiar with, and accept

Signaturs, typed o printed name of registared agent and stie if appiicsbre

(NOTE: Regrstored Agent Sigratus requied wien renstatng)

FILE NOWII! FEE 15.5150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TOLE PD [ pelete THLE [Jchange [ Addition
NAME DVOOR, DARREN RAME

STREET ADDRESS | dddvdedeabbiebobidadnCblEM O bl e TS TETTY) STREET ADDAESS

CITY-ST-2IP REMEBROKE-R 0 CHY-51-2IP

TITEE STD {1 Detete 17LE [Jchange  [T] Aadition
NAME DVOOR, DARREN D NAME

STREET ADDRESS | ‘JdeiiiyyM oINS iei S iy D= STREET ADDRESS

CiTY-S1-2IP PRMBRGKERARK wRleilfli CITY-S51-21P

HILE 3 Delete TTLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIFY-51-2P

TIRE ) Delete IMLE [ Change (3 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ClY-S1-2P

RLE 1 Delete ILE [1cChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-ZIP CITY-§1-2IP

THLE 7 petete Tne [J Change ] Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CIry-S1-2Ip CITY-ST-2IP

12. | hereby certl

changed, or on an attachment with

SIGNATURE:

that the infarmation supplied with this fili

E OF SIGNING CFFICER OR DIRECTOR

ng does not qualily tor the exemptions comained in Chapter 119, Forida Statutes. | further canify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an oificer or director
of the corporation or the receiver orgrustiee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
ith all other ke empowered.




