FAREER

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 AN

DOCUMENT # M50455

1. Entity Name

MALCCLM H. KAHL, P.A.

Secretary of State

Principal Place of Business

C/0 MALCOLM H. KAHL
2929 E. COMMERCIAL BLVD., SUITE 507
FT. LAUDERDALE, FL 33308

Mailing Address

C/0 MALCOLM H. KAHL
2929 E. COMMERCIAL BLVD., SUITE 507
FT. LAUDERDALE, FL 33308
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y*. | 01042007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2318177 Not Applicatle
5. Certificate of Status Desired 0 $8.75 additional

Fee Requlred

6‘. Names and Address of Current Registerad Agent

KAHL, MALCOLM H.

2929 E. COMMERCIAL BLVD.
SUITE 507

FT. LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent.
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Signatura, yped of pvln:oaiﬁi-n of registerad agent and tilka It applicable.

(NOTE: Reglsiered Agani signature requied when réinsiating) .

B1/10/07-80021-009 150.00
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“ FII.E NOWII! FEE IS 5150 00
After May 1, 2007 Fee will be $550.00
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5. Elecnon Campalgn Fianging
Trust Fund Contribution.

'55.00. May'Be
Added to Fees

10. OFFICERS AND DIRECTORS | .

THLE P
NAME KAHL, MALLCOLM H. i
STREET ADDRESS | 9895 SAVONA WINDS DR o
cmy-5-2¢ | DELRAY BEACH, FL 33446 f

TITLE
NAME
STREET ADDRESS
CTy-S1-2P i ¥

TmE

NAME

STREET ADDAESS
CifY -81-2ip

TITLE

NAME

STREET ADDRESS
cry-gt-ae

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
/IN THIS SPACE
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12. ) hereby certify that the information supplied with this fmn(? does not qualify for the exemplions contamed in Chapter 119, Flonda Statutes, | funhar cerhfy that the information
accurate and that my signature shall have the same legal effact as if mada under oath; that [ am an officer or director
of the corporation or the raceiver ¢or trustes empowered 10 exacuta this repart gs raquirad by Chapter 607 Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

Maledn # jak] 1/5/27

incicated on this report or supplemental raport is true an

changed, or on an alt%ﬂh all other nk;a (<]
SIGNATURE: /7 /

7 SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dlla

Daylime Phone #




