2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000039910 .

1. Entity Name

KL-3 CORPORATION, INC.

Mar 13, 2006 08:00 AM
Secretary of State

Mailing Address
217 5€ 18T TERRACE

Frincipat Place of Busingss

217 SE 18T TERRACE
DEERFIELD BEACH FL 33441

DEEAFIELD BEACH FL 33441

MR

2. Principal Flace of Business { 2. Malling Address

Sutte, ApL ¥, @G, Suite, Apt. # Bic.

1st MOORE CR2E034 (10/05)
Ciy & State City & State 4, FEI Number | Appheo For
65‘1 1 01 1 Og jﬁ&[:ﬁpphr_‘ﬁt
ip Country Zip Country §. Certilicata of S1atus Desired 1 $8.75 Additianal
Fea Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Mew Reglstered Agent ~
Name

BAGDASARIAN, RICHARD C ESQ.
1800 CORPORATE BOULEVARD NW
SUITE 302

BOCA BATON FL FL

S

Street Address (P.G. Box Numiar 18 Nat Agceptable)

City

‘i{ I Code

the obhgatons of registerad agen.

B The above named entily submits this statement tor the purpose at changing s regstered ofiice or 1egsiersd agent. of both, n the Sliate of Flonda. ¢ am famiwr with, and agu ey

SIGNATURE
Sugnalute, Ippus o PRHCO ol OF TRRSIEICO 200mL a0 wlic i apohtatis
.

MO Rogsiemes Agest SHmalure IGourod wWites (NS}

OATF

FILE NOW!! FEE IS $150.00
After May t, 2006 Feg Will He $550.00

"

9. Election Campagn Financing  $5.00 May

Make Chotk Payabie 1o Fiosida ni_apartmeht of §tgié Trust Fund Contibytion, T Added ta Feas
L1e OFFICERS aND DIRECTORS  _  § it | ADDIIONSICHANGLS FO OFFICERS AND DIRECTORS IN 11

THLE £R 3 Deiste T O Charnge [~

NAME BUCHAKJIAN, LEVON MAME

SIRIE1 ADORESS [ 217 SE 15T TERRACE B} SFELT ADDRESS L e n gm0

erv-st-2p | DEERFIELD BEACH FL 33441 CITY-ST. I QA 2o ik BN g-012 150,00

HRE {3 Deere T Ol Chamge [ e

MAML HAME

STREY ADDALSS SUEET ADDRESS

GIY-S7-2F Cifr-ST- 2P

fiRg 7 petete niLg £ Ghage  Th2on

NAME BN

STREET ADDRESS STRLCT ADORESS

CIfy-S3-2Ip -1 g

e Q3 Deizta Bt O chrge D&

HAT AN

STREET ADDRLSS SIEET ADDRESS

Lt-s1-20 Y-8 £7

THLE 7 Detere Hite Citnange  [JAC

AT HAME

STREET ADBRESS STREET ADCRESS

Ciy-st- 2 VY- S1- 57

IRE 2 petee e (21 Change Azt

NAME NAME

STRELT ACDRLSS SINEET ADDRESS

cry-st- 4P ore-seap |

¥ changed, or op an

SIGNATURE:

12. 1 hereby cenify thal the niormanon supplied with s Siing does not gually for the exemplions contaned n Section 118, Flonda Statutes. t lyrther cartily Wt e nformain
mchcaied on this repost of supplemental report is true and accurate and that my signature shall have the sama tagal eflect as if made under 0ath; thal | am an officer or direc:
of the coiporation or the seceiver of liustes empowered to execula this 1eport as required by Chagpter §07, Florida Statutes; and that my name appears nt Biock 10 or Block 1

attacturent with an address, with aft othz lika zmpowe[ed.

3-8-c




