.~ .»2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Mar 19, 2007 08:00 AM

DOCUMENT # P01000040038

1. Entily Name
KOOLMAN ENTERPRISES, INC.

Principal Place of Business Maillng Adcress
23320 WEST COUNTRY CLUB DRIVE 23320 WEST COUNTRY CLUB DRIVE e
BOCA RATON, FL 33428 BOCA RATON, FL 33428

IREER AR

02222007 No Chg-P CR2E034 (11/05)

Secretary of State

65-1099499 Not Appicabla

DO NOT WRITE IN THIS SPACE |t

$8.75 Addttionat
Fee Required

v

5. Certificats of Status Dasired O

6. Namo and Address of Current Registered Agent

343 ALMERIA AVENUE . DO NOTWRITE
CORAL GABLES, FL 33134 - "IN THIS SPACE

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, typed or printed namae of ri apent and {ite it N {NOTE' Registerad Agant signatucs requined whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fae wliil ho $550.00 Trust Fund Contribution, O  Addedta Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME KOOLMAN, OSBALDO L
STREETADDRESS | 23320 WEST COUNTRY CLUB DRIVE . : . ) B )
CIFY-ST-2IP BOCA RATON, FL 33428 = . AN gy )
o SR 2 61747y
e ST 533“"28&'3?“‘8003?“1}83 150,00
STREET ADDRESS . N . .
CITY-ST-2P
TIME
NAME

s -~ . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~IN THIS SPACE

- NAME

TINE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LY-S8T-2P

12. | heraby chytify that the information supplied with this filing dces not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated oMthis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offlcer or director
of the corporiflon or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or onal} attachmant with an address, with all other like empowered.

SIGNATURE: _W‘_Z 7 /’4/»;&/-—__ :3 '-'D'“// - 07

IGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dayume Phone #




