2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PD1000039910 - .

1. Enlity Name

KL-3 CORPORATION, INC.

Feb 11, 2005 08:00 AM
Secretary of State

Principat Place of Business Maiting Address

217 5E 157 TERRACE
DEERFIELD BEACH FL. 33441

217 SE 157 TERRACE
DEERFIELD BEACH FL 33441

I

IR

AR

2. Prncipal Place of Business 3. Mailing Add;ess
Suite, Ant #, efc. Suite, Apt #, elc. 15t MOORE CR2ED34 (10104)
iy & State City & State 4. FEI Numbar " T {Applied For
65-1101109 g %N&t Appticat’
Zip Country Tip Country 5. Certificate of Status Desired & ?ese'g?qgfg’mm‘
6. Mama and Addrass of Current Registered Agent 7. Namo and Addrass of New Registered Agent o
Name
BAGDASARIAN, RCHARD CESQ. SR P B R e
SUITE 302
BOCA RATON FL FL
City FL ] Zip Coda

8. The above named enlity submits this statement Ec; the purpese of changing its regiséereci office or registered agent, or both, in the State of Florida. §am familiar with, and acceg

the chiigations of registered agent,

SIGNATURE
Signaties, hrpad o pinted nama of ragrsiersd agenl and e 4 appicabls INCTE FRagi d Agant o whart 1] OATE
" 3
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May 2

Aftor May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department_ of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jinit PD T} petete wiLe T change 30T
NAME BUCHAK.BAN, LEVON NANE
SIRELT ADORESS {217 SE 187 TERRACE STRECT ADDRESS
aiy-st-gp [DEERFIELD BEACH FL 33441 Y57 4P
i [ Delete gHt: - - OChange A
i At . HoO000224550 ? )
SHAFET ADDRESS SIREEY ARIRESS {2/11/05-80018-004 150.00
Ciy-St- AP CifY-5i- /@
fittt [T Gelete Nief Jchange  [Jadsn
NAME NAME
SiREEY AGURESS STREET ADHRESS
CITY- SE-ip CoY-S1- 2
(et O pelete e Ocrge [ A
HAME AAME
STREET ADDRESS STRH T ADORESS
CHY.S1. 2 CHFY-SE. 4P
T O Desete ni Ol G
NANE NANE
STRAFET ADDRESS SEREE] ADORESS
LUY-81- 2 CHY-57-8F
e 1 petets e Clohage  CJa
NeAE pAME
TIREL] AGDESS STREET ADDRESS
CiIY-5T. 2P CHY-St-0F

12. | hereby certify that the information supelied with this filing does nat gualify for the axemption stated in Section 119.07{3)(}, Flarida étatu_tes.-i_further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal sifect as if made under oalh; that { am an officer or director
of the carporation or the recelver of frustes empowered to execule this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changad, or on an attachmant with an address, with alio like empowered.
SIGNATU REPi'ﬂw

SIGRATURE AND TYPED OR PRINTED

2-9-08

£ OF SIGMING OFFICER OR DIRECTOR Cate

G5Y- ya2- 3669




