FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 735 05-05-2006 90053 001 ***700.00
1. Entity Name
KAULY INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address .
9737 NW 41 ST 9737 NW 41 5T 3 0 ﬂ 072 83
#615 #615
MIAMI, FL 33178 LS MIAMI FL 33178 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P U p 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AR b0 0/0 Nat Applicable
Zi Count Zi o
P ouniry P Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE C 201
DORAL, FL 33172
City FL ‘ Zip Code
8. The above named entity submits this statement for 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 agent.
SIGNATURE
Signalurg, typed o printed name ol ragistenad agent and title if applicabla, {NOTE: Registered Agen! signature required whan rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM O pelete TITLE Me R M . B Change [ Addition
NAME E£L KHAOULI, SALOMON NAME i Khaoolr, Sa [omon
STREET ADDRESS | 110 WASHINGTON AVE. - #1606 SREETADORESS | Jp 5. 56 MW 46 5T . - Diof
Cv-sT-ZP | MIAMI BEACH, FL 33139 ovste | Dogga {0 2/ 33774
TiTE MGRM 1 Dalete TME MeRp M Change [ Addition
NaNE EL KHAOULI, JOSE AaME Ei Khaooli, Jose
STREETADORESS | 110 WASHINGTON AVE. - #1606 SREETAOORESS [ fp 5 5 G N W L6 ST - Dielt
crv-sT-zp | MIAMI BEACH, FL 33139 CITY-ST-ZIP DoRa [, Fl. 33/78
e O Delste Tme ’ OJ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDARESS
CITY-5T-21P CHY-8T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TTE O petete TIME O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-57-2IP
41. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liabiiity company or the recw efdpo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: OLJ/M/M (205404017 ]
SIGNATURE AND TYPED o}(vnm\swus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "fome Datimg Phons #

TJoseph F.Cabavas



