2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000039910

1. Entity Nrve

KL-3 CUBPORATION, INC.

Prircipal Place of Business

217 SE 15T TERRACE
DEERFIELD BEACH FL 33441

Mailing Ardress

217 SE 18T TERRACE
DEERFIELD BEACH FL 33441

FILED

Apr 21, 2008 08:00 A
Secretary of State

IR A

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

BOCA RATON FL FL

2. Prncipal Place of Busingss - No P.G Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-1101109 Not Applicable
Z Col Z Count iti
® umry P ountry 5. Certificate of Status Desired | $8.75 Alddmnnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

Street Address (P.O. Box Number s Not Acceptable)

City

Zivy Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing s regstered office or registered agent, or £otn, in the State of Florica. | am familiar wilh, and accept
the chbigations of registered agent.

SN, Ty POt O PREMed 1L ama ol e siEted agrertavl e arpleazio.

(LGTE Regubureg AGer L sgnalass equiess s aureialr g

DATE

‘FILE;NOW 1T FEE.1S;$150.00
ay.1; 2008 Fea Will Be $550.0

55.00 May Be

Added to Fees

9. Election Campaign Finanging
Trusr Fund Cenvibuton ]

ke Check Payable to Florida Départment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PFD 3 berete TILE I change [ Acdition
NAME BUCHAKJIAN, LEVON HAME gononeai iy
STREET ADDRESS 217 SE 1ST TERRACE STREET ABDRESS NSA07 A 08-20051 022 150,00
OImy-51-71° DEERFIELD BEACH FL 33441 CITY-5T-2IP
TITik 7 Deete TITLE O cChange [ Audinon
NAME HAME
STREFT ADDRESS STRFET ADDRESS
CITY-57- 21P CIy-s1-21p
THLE 1 Doete T O Change [ Aduition
NAE HEME
STREET ADGRESS STREET ABTRESS
LITY-57-218 GITY-51- 21
1mE 3 Dalete TILE [JChange [ Additon
HAME NAME
STREET ADDRESS STREET ADDHESS
GITy-S1-2P CIFY-51-2IP
TIILE 3 Delee TCE O Crange [ Addition
NAME HaML
STREET AQRESS STHLET ADDRESS
CiTY-ST-2P CITY-ST- 217
TME [ Deaigle TLE [JChange  [J Addition
NaME HAME
STREET ADDRESS STREET ADORESS
GITY-5T-21 IrY-ST-2IF

12. | hereby certify that the information supplied with this filing does net quaify for the exemetons contained in Sectior 119, Florida Statutes | further cantity that the information
indicatcd on this report or supplernental report is rue and accurate ana that my signaiure shall have the same iegal ettect as 1 made under oath; that | am an officer or directur
cf the corpcration or the receiver or trustee empowered 1o xecute this report 2s required by Chapter 607 Florida Statutes: and that my name appears in Biock (3 of Block 11
if changed, or on an attachment wilh an address, with all glher hke empowered.

SIGNATURE:

7-717-0p

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNIRG OFFICER OR DIRECTOR

Caw

Dwme Foooe x



