PORATH FILED
0
O O ANNUAL REPORT " . Apr 28,2008 8:00 am

DOCUMENT # H02580 - ecretary of State
. N;

KALOT! INTERNATIONAL CORP. 04-03-2008 90022 010 ***150.00

Principal Place of Business Mailing Address .

1460 NW 82ND AVENUE 1460 NW 82ND AVENUE .

MIAMI, FL 33126 MIAM), FL 33126 -1 66008124

L P UG AR ERE R RATIA
9500 S. Dadeland Blvd. 9500 S. Dadeland Blvd.
. i ‘:";’2' Act. 8. alc. 03262008  Chg-P CR2E034 (12/06)

City & State City & Slale . ’ o FEINumber Appliad For
Miami, FL Miami, FL 59-2407400 Nol Appiicable
3-‘;"‘1 56 I;:;m"y 4 321'95 6 Cm"[;qé 5. Certificele of Statug Desired [ ?eae-;z L‘:_::;""’"“’

B 8. Name ard Address of Current Registered Agent™ 7. Name and ‘Addrass of New Reglitarsd Agent— — —~ ~
Name
KALOTI, AWNI K
8755 SWOETH ST. Sireet Address (P.O. Box Nurnber is Nol Accepiable)
MIAMI, FL 33176
A City FL f Zip Code

8. The above named entity submits this siatemenit lor the purpose of chenging ils regisiered ollice of regisiered agent, or both, in tho Slate ol Florida. | am familiar with, and accept
the cbiigations of registered agani.

SIGNATURE

Slgrature. typea o printed nama of regiztered agent and veis ¥ appcabis. (MNOTE: Ragatiirgd AQend SGrurnsy Fogufo? when REEEIng) Onlg
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May ne
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added ko Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES-TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 Detets e ) Cchan [ adaion
1:w.ﬁ KALOTI, AWNI K. NAME
STHEET ADORESS | 755 S.W. 96 ST. STREET ADDRESS
GrY-S1-2P MIAMI, FL 33176 CIFY-SI-2P
- e O Deleto nrLE O Ctange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-ST- 2P e
nTLE O elete e X O thang:  [J Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1. OP GrY-S1-29
TME _ O oetete nme  _ _ Ocrge,  [Oadiion
NAIE NAME !
STREET ADDAESS STREET ADORESS
CTY-$1-1p CITY-51- 29 e ‘
™E O elets Tme : o - _thange  [¥Addilion
g . RAME
. STREET ADDRESS - STREET ADDAESS
Y- S1-29 . CITY-5T- 20 _ .
THE : O oelee E - 1 . ) Clcrange [ Addllion
HAME NAME
STREFT ADDRESS STREET ADORESS
tmy-§1-gp . G1v.51. 29

12. 1hemby certl that the Information supplied with this filing does nol quality for the exemptions containad in Chapler 119, Florida Statutes. t turther certify that the information
report of suppiomental repoct is truer accurate and that my signature shall have the sama legal eﬁect as il mode under oath; that | am an officer or director
ol |ha corporalm or the raceiver or trugiee ampoweretio axeculs this reporl as required by Chapler 507, Florida Slalutes; end that my name appears In Biock 10 or Block 11 1

changed, or on an altachment with an addrost ke empowered. /
. z,.?/d,? Fer.0272- 7
SIGNATURE: = vd -7




