2006 FOR PROFIT CORPORATION FLLED
ANNUAL REPORT | Jan 17, 2006 08:00 AM

retar
' DOCUMENT # P02000022750 Secretary of State
1. Entity Nami
KAD%STEe INVESTMENT, INC.
| Principal Place of Business Mailing Address ,
12030 COLUINS AVE. T-11 18690 COLLINS AVE. T-11
SUNNY {SLES BEACH, FL 33160 SUNNY ISLES BEACE, FL 33160
01052006  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRy AT For
L. [ 04-3609543 _— . Not Applicable
5. Certificale of Stetys Oesired [ gg-;sqﬁdém“a‘

6. Name and Address of Current Registered Agent

o0 o e e o DO NOT WRITE
SUNNY ISLES BEACH, FL 33150 IN TH’S SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, iz the State of Florida. 1 am familiar with, and accept
the obfigations of regisiered agent,

SIGNATURE - = = - =
Sgnatre. ypd ar ponled name of registerad agent and vile f agakcable (WOTE Aegisiered Agent signatuca requred whan reinstaing) DATE
FILE NOW!! FEE IS $150.00 . Elactidn Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $5506.00 Trust Fund Contribution. [ Added o Feas

70, “ OFFICERS AND DIRECT ORG T —
TILE PD
NAME BEMNAIM, REBECCA G
STREET ADDRESS | 7641 NW 21 DR
are-s-2¢ | PEMBROKE PINES, FL 33024 : HUODONIB35EE
oz | e 8 /P BUTTR1 025 150,00
NAVE BENAIM, JACOB

STREET ADDRESS | 7641 NW 21 DR )
CiTY-51-230 PEMBROKE PINES, FL 33024 . . - R
TITLE sD

NAME BENAIM, STEFANIE

Amerar | PEMBROKE PINES, FL 33024 - DO NOT WRITE
IN THIS SPACE

KAME
STREET ALDREES
CiTY - S1-2P

THLE

NAME

STREET ARQRESS
GITY-S1- 2

TITLE

NAME

STAEET ADDRESS
CiTY-ST- 29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { fudher cartlfy that the information
indicaléd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
ol the carparation ar the receivar or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10or Block 11t
changed, or co.an altachmgnt with an addrass, with all other ke empowered.

SIGNATURE: K e painn .

SIGNATURE AND TYPED QR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Laje Daviire Phcoe 4




