2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P02000025472

1. Enlily Name

KAL GROUP, INC.

Secretary of State

PPrincipal Place of Business

4646 THORNLEA ROAD
ORLANDO, FL 32817

Matling Address

4646 THORNLEA ROAD
ORLANDO, FL 32817

LI RO
1 . B
o e A 'l s Lo

Y] B . . 1 B T

DO NOT.WRITE IN THIS SPACE

el [T

No Chg-P CRZE(034 (11/05)

04242008

Apphed For
Nt Applicable

$8.75 Addiional

Fee Required

4. FEI Number

74-30360198
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6. Name and Address of Current Registered Agent

MORGAN, ROSA O
4646 THORNLEA ROAD
ORLANDO, FL 32817
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