2007 FOR PROFIT CORPORATION . FILED
- -— ——ANNUAL REPORT-(AR) _ Mar 12,2007 8:00 am

DOCUMENT # P01000039910 Secretary of State
1. Enity Mame 03-12-2007 90089 023 ***150.00
KL-3 CORPORATION, INC. e .
Principal Place of Business Mailing Address
217 SE 1ST TERRACE 217 SE 1ST TERRACE
e s “mmm. Ilm 'm’ II““IN‘ ||“[ Il\ll ““l ‘I””l{ll “I‘l ||”||l “ ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FE| Numbar §5-1101109 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
BAGDASARIAN, RICHARD C ESQ.
1800 CORPORATE BOULEVARD NW Streel Address (P.O. Bex Number is Not Accepitable}

SUITE 302

BOCA RATON FL FL

City FL | Zip Code

8. The above named enlity submits Lhis statemenl lor the purpose of changing ils regisicred office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragisterad agent.

" SIGNATURE

Signalure, lypad o printea nerme of regisieren agen fnd ke © applicatle, [NOTE: Aegsstared Agant signature required whe n reinstatingy DATE

FILE NOW!!! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
4 2. Trust Fund Contribution. [J  Addedto F

Make Check Payable to Florida Department of State ediorees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS IN 11
e PD O Delete e [J Change [ Addilion
NAME BUCHAKJIAN, LEVON NAME
SIRETADok.ss | 217 SE 18T TERRACE SIREE] ADDRESS
CITY-ST1-2IP DEERFIELD BEACH FL 33441 CIry- st 2IP
TILE O pelere TILE , {J change  [] Addition
RAME NAME ’ 037
STRFET ADDRHSS SIREET ADDRESS
CliY-ST-21P CIY 1 2IP - /,07
e O Detete e 7 Clchange [ Addition
NAME . NAME ﬁ/i’d, -
SIREET ADDHESS SIRLE ] ADDRESS
EITY-ST-2IP CY-sl-2p
TIRE 1 Delete TIE [ change [ Addition
HAME NAME
SIRELT ADDRESS STREE | ADORESS
CITY-ST-7IP CITY-S1- 1P
e [ pelere TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CITY-ST-2IP CITy-ST-21P
TiIE [ Defete THE [ Change [ Addilicn
HAME NAMI
STREET ADDRLSS STRETT ADDFESS
CIY-ST-2IP CITY-$1-2F

12. | hereby cerlify thal the informaticn suppliod wilh this filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 oxocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on anj::z:nian address, with all other like empowered.
SIGNATURE: ﬁs/’/ /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone 4




