2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AT

DOCUMENT # L82093 Secretary of State
1. Entity Name
KAVWELL, INC.
Principat Place of Business Mailing Address
/0 SMITH, GRAHAM, ELLINGSWORTH, P.A. C/0 SMITH, GRAHAM, ELLINGSWORTH, P.A.
96 N.E. FOURTH AVE 96 N.E. FOURTH AVE
DELRAY BEACH, FL 33483 LS DELRAY BEACH, FL 33483 US
ST — NV RERCAR AN
Suite, Apl. #, elc, Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0209768 Not Applicabla
Zp Country e . Country 5. Certificate of Status Desired O ?eae';g“ﬁ:’:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, THOMAS A CPA
98 NE FOURTH AVE. Street Address (P.O. Box Mumber is Not Acceptabla)
DELRAY BCH., FL 33483
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol reQisterad agenl and title il applicable. {NOTE: Reglsleraa Agent signature requirsd whan rainatating} DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.  * "I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ~ [ Change [ Addillon
NAME KEATING, JEFFREY NAME Uo000T7 12002 o
STREET ADDRESS | 777 E ATLANTIC AVE STE 303 STREET ADORESS U4/2607-20027-024 150,00
CITY-ST-21p DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE PTD O Delete TITLE [ Change  [7] Addition
NAME KAVOQRAS, JOHN NAME
STREET ADDRESS | 777 E. ATLANTIC AVE., SUITE 303 STREET ADDRESS
GITy-51-21P DELRAY BEACH, FL 33483 : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITy-ST-2P
TILE [ Deatete TINE [ Change  [] Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-81-2P
THILE [ pelete TITLE [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-29 CITY-ST-2P
TITLE O peiese TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21F

12, "I hereby certify that the information suppliod with this fiing does not qualify for the exemptions centained in Chapter 119, Florlda $tatutes, | further cortify that the information
indicated on this report or supplemantal repopt is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of tho corporation of the recewver or trustee ginpowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dpfss. with all other ke empowered. 3 ‘ « | |

SIGNATURE: Rttty JOHN P. KAVOORAS (561} 627-5785

SIGME AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phons #




