2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000094454 Apr 23,2007 08:00 Al
. EnityNamos Secretary of State
KATHLEEN & CO., INC.
Principal Placo cof Busincss Mailing Address
4801 LINTON BLVD. 4801 LINTON BLVD.
SUITE 3A SUITE 3A
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 65-1045221 ]Annned l.:or
' Nol Appiicable
Zip Country .- Zp - -- _Counlry - - | 5. Cartilicale of Status Desired = $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DREW, KATHLEEN .
609 SW 4TH AVE. Slreot Addreoss (P C. Box Number is Not Accepiabie)
BOYNTON BEACH FL 33426
City FL Zip Codo

8. Thoe abovo named ontity submits this stalement for the purpose of ¢hanging its registared offica or regislered agent. or both, in the State of Flerida. | am familiar with, and accept
the oblhigations of registered agent,
L

SIGNATURE

Signature, lyped or prinlgd name of regisiered agant and lille * applcabla, (NOTE: Registared Agenl s gnature regured when rainstating) DATE

(FILENOWI! FEE IS $150.00 9. Eloction Campaign Financing - $5.00 May Be

il

© 7 After May 1, 2007 Fee Will Be $550.00 :
‘Make Check pa‘;sme to Florida Department of State Trust Fund Contribulion. [ Added o Feos
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Detete e ] change  [J Addition
NAME DREW, KATHLEEN R NAME

STREET appriss | 67 LARIAT CIRCLE STREET ACDRESS LOD000y25402

crv-si-zp | BOCA RATON FL 33487 CITY-S1- 2P CE/03/07-30021-008 150,00
T [ Delele 103 . [l Change [ Aadilion
NAME . NAME

SIREET ABDRESS STREET ADDFYSS

BIFY-S1-2 CIy-SI-2p

TILE [T Detete TIHE [ change [ Addition
NAME . . e R

STRELT ADDRISS SIREET ADDRESS

CITY-ST-2P Cily-ST- 2P

i O oelate [t [J Change [ Acdilion
NANE NAME

SIRIET ADDRESS STREET ADDRFSS

CITY-$1-7P CITY-S1- 2P

TIE O Delete TIILE ’ O] Change [ Adaition
NAME NAME

STREET ADDRESS STREL] ADDAESS

CITY-S1-71P CIY-S1-7P

e 3 Detele TIHE [J change  [T] Addilion
NANE NAME

STRLET ADDRESS SIRLET ADH S5
Y- ST-2P CilY-S1- 2P

12. | hereby certify that the infermation suppiied with this filing does not qualify for The exemptlions conlained in Section 119, Florida Statutes. | furthor certify that tho information
indicaled on this roport or supplemental report is true and accurate and that my signature shat have the samo legal effcct as if made under oath; that | arm an officer or director
of the corporation or the recciver or trustee empowered lo exadulo this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an auach/\t with an addrass, with all other likingmpowered,

SIGNATURE: \\m \k NN 4449-07)

smmtune\qn?\fprsn OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Date Daytime Phone #




