2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P02000025472 /“”‘"~\ Secretary of State

1. Entity Narme

KAL GROUP, INC. L‘ o
et
Principal Place of Business Mailing Address
4646 THORNLEA ROAD 4646 THORNLEA ROAD
ORLANDO, FL 32817 ORLANDO, FL. 32817
04192007 No Chg-P CR2E03 (11/05)
DO NOT WRITE IN THIS SPACE PNgT— Ripied o
74-3036019 Mol Apphicable

] $8.75 Acditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

MORGAN, ROSA O DO NOT WRITE

4646 THORNLEA ROAD

ORLANDO, FL 32817 IN THIS SPACE

8. Ihg above named enidy submits this stalernent for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familiar with. anc accept
the ohiligations of registered agent

SIGNATURE %ﬁu ﬂ 7%&44»/ ROSV\- O-Mdﬂmﬁ. 4—/9"290_7

Swrdure, yped o prnled rame ol lcrg:led agent and ile il appkcatic. WA TL: Registered Agent signaturd requirod when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaian Fnaneing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. Added o Fees
10, OFFICERS AND DIRECTORS I
ILE PTSD
HAME MORGAN, ROSA O

SIREET ADDRESS | 4646 THORNLEA ROAD
Ciy-S1-7p ORLANDO, FL 32817

NAE VD N atna ey

HAME LAWRENCE, KEITH D'E-"H“?}! {‘,]'gv hﬁ%ﬁgggf.} 150, 40
AL AAESS | PO BOX 2491 h o
cnv-s1-7 | GOLDENROD, FI. 327332491

e
MAME

s DO NOT WRITE

N THIS SPACE

NAMT
STREFT ADDRESS
LHy-§1-410

It

NAML

STRELT ADDRESS
CIY-5T-70

Tt

HAME

STHEET ADURESS
CHyY-Sr-2p

12. | noreby certily that 1he information supplied with nis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | IUITHCT‘CEN"Y that 1‘;’_‘? ""IO'T’“f‘g"‘
nclicatced on 1his report or supplemental report is Irue and accourate and that my signature shall have (he same legat offect as it made undger oath, thal 1 am o 1'8“ %'IL hevar
of Ine corporalion or e receiver or lrustee empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name gppears in Blod or Bloc i
changed. or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: d. o) Fosa, 0. Moraan #-/9-007 G0 67/-510b

IGNATURE AND TYPED GRERINTED NAME OF SIGNING OFFICER OR QURECTOR Date Tooe Prunee 8




