2007 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jan 26,2007 08:00 AM

DOCUMENT # L83164

1. Entity Name
KAYAL VENTURES, INC.

Secretary of State

Mailing Address
C/0 NORMAN LEVINE

Principal Ptace of Business

11111 BISCAYNE BLVD. #1657
MIAMI FL 33181 S
NORTH MIAMI, FL. 33161

901 NE 125TH ST, # 107

Us

DO NOT WRITE IN THIS SPACE

R

01232007 No Chg-P CR2EG34 (11/05)

4, FEI Number Appliad For
65-0209473 Not Applicabla

5. Cerificato of Status Desired [ $8.75 additional

Fee Required

6. Name and Addross of Current Ragistored Agent

KAYE, BRUCE

11111 BISCAYNE BLVD
#1657

MIAMI|, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or primad nama of reglisteraa agent and tila if applicadle

(NOTE. Registared Agant signature raquired when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

UO0DO0E0S15E

Foul W o o

10. OFFICERS AND DIRECTORS

TnE PT

NAME KAYE, BRUCE

STREET ADDRESS | 12655 BISCAYNE BLVD #711
CHY-5T-2IP NO MIAMI, FL 33181

TILE sD

NAME KAYE, DEBORAH

SIREET ADDRESS | 12555 BISCAYNE BLVD #711
CITY-ST-2m NO MIAMI, FL, 33181

TITLE

NAME

STREET ADDRESS
CIry-81-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
Cmy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

el L = 4 E Wms S 3 el i
[RGB A T o1 P Sl ) B PaL K 210

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that tho information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify 1hat the information
indicated on this report or supplementa! report Is true and accurate and that my signeture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustes empowered to exacute this report as,required by Chapler 607, Florida Statutes, and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment powered.

SIGNATURE:

an address, with ali other like

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW

Dhytime Phona #

y23)r]

4




