2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L08292 Apg 21,2008 (11_8=00 Al
1. Entity Name b
K & L AQUARIUM, INC. ecretary 0 State
Principal Place of Business Mailing Address
708 N.E. 125 STREET 708 N.E. 125 STREET
N. MIAMI, FL 33161 N. MIAMI, FL. 33161
N KRR GO R
Sute. Apt. #. ete Suile. Apt. ¥, etc. 02272008  Chg-P CR2E034 (12/06)
City & State City & Stara 4, FEI Number Applied For
59-2966366 Not Apphcable
Zp . Couniry zp Couniry 5. Certificate of Status Desired O ?i.g;l-??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHAMAN, FAIZOOL
708 NE 125TH ST. Street Address {F O Box Number is Not Acceplable)
NO. MIAMI, FL 33161
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. fam famihar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, iyped or prited name of regslgred agent and bk i appigabla. {NOTE. Ragistosed Agant Signatula raquired when ranstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Funcd Contrbution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelete TILE [ Change  [] Adaitien
NAME RAHAMAN, FAIZOOL HAME -
[
TREET ADDR R S AT - -
STREET ADDRESS | 708 NLE. 125 ST STREET ADDRESS DR DB DE=-HGUEE-007 150, 00
CITY-ST-2IP NORTH MIAMI, FL 33161 CiTY-ST-2IP
TILE 5 [ pelete TITLE [O crange [ Addition
NAME RAHAMAN, KAMAL NAME
STREETADDRESS | 708 N.E. 125 ST STREE( ADDRESS
chy-st-zip NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE 7 petete TmEe [ change [ addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP Ciy-¢1-21P
HILE [ peiete TILE Dlcnange T Addinea
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-81-21F
TTLE 2 Delee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-72IP
TITLE [ peleie TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gqualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an othicer or director
of the cerporation or the recewer or irusteg red to execule this report as required by Chapler 807, Florida Statutes; and,that my pame appears in Block 10 or Biock 11 if

changed, or on an attachi t with an rese, wih all other like empowered.

PP 00! Kpithiuteats 460305 8T5-6%7

’ SIGNATURE AND TYPED QR PRINTEP NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone &




