FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L83164 7 e 07-18-2005 90045 018 ***550.00

1. Entity Name

KAYAL VENTURES, INC.

Principal Place of Business Mailing Address .
11111 BISCAYNE BLVD. #1657 4252 HARBOUR BEACH BLVD 5 00 5 5 73 4
MIAMI, FL 33181  US BRIGANTINE, NJ 08203  US
s S KO0
Clo Normeprn Levive
S e SLae;{nN#l egl \AB?_‘ S.‘- X \ 0-] 07142005 Chg-P CR2E034 (10/03)
City & State City & Stata . * 4, FEI Mumber Applied For
i Norxx Naneni, FL 65-0200473 . - Not Appicabie
Zip Country ;;';Eb\ 6y Ccﬁ‘% A 5. Cerificate of Status Cesired O ?g';’esql‘::‘:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAYE, BRUCE
11111 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
#1657
MIAMI, FL 33181
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title ! apolicabie. {NOTE: Raglstarad Agent signature required whan rainstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete 3 [J Change [ Addition
NAME KAYE, BRUCE NAME
STREET ADDRESS | 12555 BISCAYNE BLVD #711 STREET ADDRESS
CivY-ST-2iP NO MIAMI, FL 33181 CITY-ST-2IP
e SD O pelete TITE [ Change [ Additon
NAME KAYE, DEBORAH NAME
STREET ADDRESS | 12555 BISCAYNE BLVD #711 STREET ADDRESS
CITY-57-21p NO MIAMI, FL 33181 CITY-ST-ZIP
TITLE [ Delete TITE £ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
THLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TIME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-2IP CITY-ST-219
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corperation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

N2

changed, or on an attachm ith an address, wilth aft other ke gmpowered. )
SIGNATURE: 4\ xﬁﬂ‘m A Wt ﬂ'Q . '7/ / "4/0_5 305-§95-0
S[ANATURE AND TYPED OR PRINTED NAME BIGNING OFFICE| R DIRECTOR Data Daytima Phone #

LY



