2007 FOR PROFIT CORPORATION

FILED
Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000063267

1. Enilly Name

KALEX INVESTMENTS, CORP.

04-02-2007 90069 045 ***150.00

Principal Place of Business

6015 NW 116 PLACE
APT 465
MIAML FL 33178 1S

Mailng Adiess | T
6015 NW 116 PLACE
APT 465
MIAML FL 33178 US

T e D

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 03282007 Chg-P CR2E034 (12/06)
City & Swte City & Stats 4, FEI Number Appled For
APPLIED FOR 65~ |19 7Y [Tror repicotie
zZip Courtry e Counery 5. Cerficate of Stanus Desied ~ []  $8+75 Addiional
Foas Required-
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BURGOS, LILIANA
6015 NW 116 PLACE Sireel Address (P.O. Box Number is Not Acceptable)
APT 465
MIAMI, FL 33178
City FL Zip Coda
8. The above mils Ihl latement lor the puipose of changing its registered office o regisiered agen, or both, in the Siate of Floriga. | am tamitar with, and accepl
tha obligations sgns ud agenl
SIGNATURE
m}mrmuwwmm-m INOTE: rgie'e#0 AGET! Sk aist rigis &0 whan rewscateg? DATE
FILE NOWNDL FEE 13 $150.00 8. Election Campaign Financing $5.00 may Ba
Teust Fund Contribution. Adged o Fees

After May 1, 2007 Foe will bs $550.00

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFKGERS AND DIRECTORS IN 11

TTLE PD O teiee HmEe Dcmnge O addiion

HAME BURGOS, LILIANA NAME

STREETADDRESS | 6015 NW 116 PLACE APT 465 STREET ADORESS

crry-s1-29 MIAM), FL 33178 CY-S1-2Ip

TIME vD O petetz 13 Ocrnge [ Addition

RAME MESA, ANDREA C KAME

STREET ADDRESS | 6015 NW 116 PLACE APT 465 STREET ADDAESS

cay-5t-1¢ MIAML, FL 33178 CiTY-S1-7P

TIE O belets e DcCrarge [ asdition

HAME NAME

STREET ADORESS STREEY AGDRESS

CITY-ST-BF _ CifY ST-m9 _

TmE 01 Detere TmE DOcange T Addition

HAME MAME

STREET ADOPESS STREET ADDRESS

CiTy-$1-0p Y- ST-ZP

e 3 Detete TIRLE {lcrangs [ Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS

Cimy-S1. 79 oY -51-79

e 7 Ockte WILE D Chanpe [ Aseition

HAME NAME

STREET ADDRESS SIREET ADDAESS

Iy g7 2P city-s1-2p

12. | hereby certly thel the mation supplied with this hhr? does not qualiy for tha exemptions contained in Chapler 119, Florida Statutes. | tunther centity that the indormation
indicated on this repm plemenlal reportis frue and accurate and (Nat my signalure shall have the same legal ettect a5 f rmade under oath; that | am an officer or direcior

of tha corparation or th
changed, of on an atal

SIGNATURE:

16 executd this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 of Block 11t
all other (ke empowered,

vef rustae em)
wl on address,

‘I'\.IIZ ‘D TYPED OR PRINTED MAME OF SICMING OFFICER DR DIRECTOR




