2008 FOR PROFIT CORPORATION FILED 7
ANNUAL REPORT Jan 07, 2008 08:00 A

DOCUMENT # M50455 Secretary of State

1. Entity Namse
MALCOLM H. KAHL, P.A.

Principal Place of Business Mailing Address

C/0 MALCOLM H. KAHL C/0 MALCOLM H. KAHL

2929 E. COMMERCIAL BLVD., SUITE 507 2929 E. COMMERCIAL BLVD., SUITE 507
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

IR RGO TRENA

01032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2318177 Not Applicable
5. Certificate of Status Desired O $8.75 Adoitional

. Fee Required
6 Name and Address of Current Roglsterad Aganl N ST

KAHL, MALCOLM H.

2929 E. COMMERCIAL BLVD.
SUITE 507

FT. LAUDERDALE, FL 33308

kA

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent.

SIGNATURE

Signature, typed of printad name of regisiered agon| and uile il applicable. (NQTE: Registarad Agent signature requwikd whn rinnsiaing) DATE L m

Y e F e T e F o)

""“%‘fvé?fr? P A

FILE NOWI!I FEE IS $150.00 9. Election Campﬂ‘i?gf'"egfg;g?‘ o2 $510/ et w 4 ﬁ,{fwgf : gﬁ%ﬁ

After May 1, 2008 Fee will be. 5550.00@; gﬁbﬁjﬁy Fv;g T s;‘-\‘ﬁ o m,; AT

e et e e b m#?"mfa s, PERE ) TR ’f;v{rw - -*”4‘ L

421004581 I B Y

M*JF'EWOFFICEFI&AND DIRECTORS & i A aad] . S o
s PR ey, NIRRT ST . T Lo
SRR MALCOLM H. ‘ c ‘ ' *

Find SRS
STREET ADDRESS [ 9895 SAVONA WINDS DR .
CIry-ST-2P DELRAY BEACH, FL 33446 ’j: Lo C
TME P : S
RAME L X ‘ =

STREET ADDRESS S o, UﬂD"iGEtr I4qU1

CITY-ST-2P ] o - Ul ’El'aflil’:'~"'ﬁﬂﬂ*3 ﬂ14 1 ﬂ UB

TILE

KAME

STAEET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STREET ADDRESS . . : . I , .
CTY-ST-2Ip ' e e T Ry

TE o EE T S '
* STREET ADDRESS , » . CoL S e e e
CTY-SI-2 N LT e T o

12. | hereby certily that the informatior supplied with this filin (? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

N changed, or on an attachment with an address, with all other like empowered.

SiGATRE ( Aell Maldo H Kah) 1708 954 77149501

IGNATURE AND TYPED OR PRIN’TED NAME OF 8IGNING OFFICER OR DIRECTCR Daytime Phona 2




