g i A
(AR) _ Mar 09, 2006 08:00 AM

DOCUMENT # P01000080228

4. Ennty Name Secretary of State
KABRAT, INC. i
Principai Place of Business Mailing Address
1000 N. US ONE 1000 N, US ONE
#301BER #301BER
2. Prncipal Place of Business 3. Maning Address
Suite, Apt. i, Bic. Suie, At #, etc. 1st MCORE CRZE034 (10{@5}
City & State City & Stale 4, FE§ Number " [Applied For
- . - 6§5-1130441 Mot Appicat.
Zip Couniry Zp Cauatey , - $8.75 acdiional
5. Cedtificate ol Status Desired 0 Fee Required
T 5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

?QUHOL EJ%%AJ‘.? EE\IEEN #301 BER Streat Addrags {P.Q. Box Number ts Not Accepiabie)
JUPITER FL 33477 -

L - [
City FL T Zip Code
8. The above named—entlty submits this statement for the pufpose of changing ns-;égtstared office or registered agent, of both, in the State of Rariaa, | am termudiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrrawre, fyped or prred nere of regath ed aget 2o o § Bephcable {NOTE: Registeled Agent signatwe requred what mintatmg) DATE

) FELE NOWIl FEE ‘!S &‘ﬁu ‘m o 9. Election Campaign F i :

. SN . gnFinancing  $5.00 May &
"' After May 1, 2006 Fee WHI Bq _SSQ.Q,Q P : Trust Fund Contributon. £ Added to Fess

Make Gheck Payable to Far da Departmeh _gf S\ate

10. OFFICERS ANT UtFrECTQRs 11. _ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PYTS 3 Deere HiE [ change [0
NAME CARLSON, KATHLEEN BAKE
STREET ADDRCSS | 1000 N US ONE #3017 BER — SIRLEL AURESS
T -§7- 17 JUPITER FL 33477 ' eIy~ S1-29
e | 5 pets o UODORN4E1 253 Ot D4
NAME HAME

- 35200 i
STREET ADORESS STARET ACDRESS 03/20/0R-50044-003 15000
IFY-51-2P CEY-81- e
e [ Delets pIE; O Camge. | 01+
palg ] _ B B
$TRLES ADTRESS STREET ADDRESS
Cify-51-7 iy -g7-2p
Tme 1 eteie e O Chamgs {3 A
HAME NAME
STREET ADDRESS STREES ADDRFSS
CIvY-51-217 GITY-§t- P
HIE O pelete THE [ Crange D3 at
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-5T- 200 CiTY-51-29
ThE 7 pelete e [ Change [ A
NAME KAME
SIREET ADDRLSS SIHEET ADORESS
Civy-ST-0F i CiTr-S1-2P

12. | hereby certily thal the information supplied wilh this filing does not qualify for ihe exemptions contained n Sectian 119, Floridz Statutes. | luniner ceryly that the mioimakor
indicated on tiss repor of supplemental report is tiue and accurate and that my signature shali nave e samg legat sttect as H made under oath, Hal | am an officer ot ditevi
of the corpotation ar the recew v ar kustee empowered o exscute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Hlgck 1

it changed, or on an atk t with apy agdress. wilh &ll other Ike &m BIE
Mw 3-7-0l

T etman kTR B AR TV N nmm'm HAMIE nr SIS M EFEAAET M THERET T Ot Oravticea Phosaa &

SIGNATURE:




