. FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000059455 05-07-2007 90062 030 ***158.75
1. Entity Name
KALANDIA INC.
Principal Place of Business Mailing Address guliuvvv>
3249 N.W, 22ND AVENUE 3249 N.W. 22ND AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
R T [ A AROAMOTEAD 0 ARG E R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

65-1112558 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired fi'ggﬁf:é(i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- Name
HAMD, ABAS
3249 N.W. 22ND AVENUE i Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33142 -
City FL l Zip Code

8. The above named entity submits this statementor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent,

[

SIGNATURE
Signature, lyped or printed name of registered agem and tive i applicable. {NOTE: Reqistarad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIHEC‘TOHS 11. / SDDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 1 Delete e 7” f (=g () Changz /q'l\ddktiun
HAME NAME . 4 & 4 S’
STREET ADDRESS STREET ADDRESS | _D
CITY-ST-2P CITY-S7-2P 2y ? /V(,(/ Zﬂfl p/%e,
TITLE ] pelste TILE 1 /&M // ﬁ ' 53/9@] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-8T-21P
TITLE [ Delete TITLE [ Chenge (] Addinon
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2iP CITY-ST-7IP
TILE 7 Detete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2 CnY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar thustee empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ar on an attachmeg will address, with all gther like empowered.
é’/ % S 2oS -/ 20
s 7 Dsta

SIGNATURE: Doriene Foe »

SIGNATURE AND TYPED, OF 3IGNING OFFICER OR D:RECTCOR




