FILED

2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M82267 01-31-2008 90028 036 ***150.00

1. Entily Name

KENNETH M. KALEEL, P.A.

Frincipal Place of Busingss Mailing Address q u U 1 'J LoV
555 N. CONGRESS AVE. 555 N. CONGRESS AVE. ‘
STE #3071 STE. #301 Co
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426  US . .
2. Prncipal Place of Business - No P.O. 8ox # 3 Mai\mg Address Hll‘ll” ‘I‘ ’IHI “I‘I ”l‘ IHV ’ll{ |||” I’IN |‘|V |(|“ |‘IH l’l“ll' ” [lII
APl #, . ie. L #, .
Suila. Apl. #. et Sute. Apl. #. ele 01252008  Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
65-0150516 Not Applicable
- " —
Zip Country Zip Couniry 5. Certiticale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
l Name
KALEEL, KENNETH M.
555 N CONGRESS AVE #301 Street Address (P.G. Box Number is Not Acceplable)
BOYNTON BEACH, FL 334
City FL I Zip Code
8. The above named antity ent for the purpose of changing its registered olfice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE )~ 25-03
Signatwe, ypy r]:n‘f]d u}‘e of rognstered agent anel title if applicaklo {NOTE" Rugisiorsd Agant signalura e whien roinstatog) DATE
FILE N 1 E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1{ 2008 Fee will be $550.00 Trust Fund Contribulion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE PTS O petete TILE ] Change [ Addition
NAME KALEEL, KENNETH M. NAME
STREET ADDRESS | 555 N CONGRESS AVE STREET ADDRESS
Cny-si-zip BOYNTON BEACH, FL CiTY-§T-ip
TINE v O petete TITLE O Change [ Adgition
NAME KALEEL, KENNETH M. NAME
SIREET ADDRESS | 555 N CONGRESS AVE STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL. iy - §7-21P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREEY ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE 3 Delete TITLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADUNESS
CITY-5T-2IP ClTY-ST-21P
TIILE 3 Delete THLE O change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE .D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / }asﬂ/mnnsss
CITY-ST-ZIP A o-st-ae
12. | hereby cerlily that the information supplied with U8 i far the exemplions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicaled on this report or supplemental report is, al my signature shall have the same legal eftect as it made under oath; that ! am an officer or director
ol the corporation or the receiver or trustee smpd 7 report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Siock 11 if
changed, or an an attachment with an addres powerad.
SIGNATURE: 125y SCI-738-tey
SIGNATURE AND TYPED D‘ PR MED E OF SIGNING OFFICER QR DIRECTOR Dara il Daybrng Phoni &




