2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000085066 Apl‘ 09, 2005 08:00 AM
1. Entty Name Secretary of State
KOLOA CORP. *
Principal Place of Business ',_,_ o 1—— I\r‘lailing Address
C/OM. LANNINGFOX — - C/Q M. LANNING FOX
1100 5. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY
T S I AV R RATRR
2. Principa! Flace of Business, ]TMajhng Address
Suite, Apt. #, etc. T T T r Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0/04)
City & State _ City & Statg ) 4. FE| Number . | TApplied For
) _ _ 20-0560746 Not Applicable
Zp Country Zip T camtry 5. Cerficate of Staws Desired [ fegegfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST ) ) Name )
[1:?8% g #‘QSIENF{R]E HIGHWAY Swest Address (P.O. Box Number is Not Acceptable)
STUART FL 33894 - —
City ) FL Zip Code

8. The above named enfity submits this statement for the purpose af changing its registerad offica or reglstered agent, or beth, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE I

Seature, typad o}-FTmloé name of resﬁs@ﬁdﬁgéﬁ?anﬁﬁa § spplicable ) l‘N’OTE Hugisterad Agent signature raguired whan tamstakng) ) DATE
- e — - :
FILE NOWti! FEE I%‘N'SO'DO T g, Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete “Unr [ Change  [J Addition
NAML SCHIFF, THEODORE A MD NAME ONR00e9ES00
STRECT ADDRESS | 600 VILLAGE SQ. CROSSING o SIRETTADDRFSS (a1 1 /05-00002-014 150,00
iy sT-2P PALM BEACH GARDENS FL 32410 ) CIVY-ST- 29
TITLE i O Delele g B ClChange [ Audition
NAME NAME
SIREEY ADDRESS o SIREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE ) T I [islete- TITLE {1 thange DAd&ﬂfﬂn
NAVE RAMF
STRECT ADDRESS SIREEL ADDRESS
y-Sr-7p Y- ST- AF
e T o T 7 Defete e Jchange ] Addition
NAME NAME
SYACET ADDRESS SIRFLT ADDRESS
Cliy-ST- 2P Cily-sT- 2P
N - o O patets e : [3change T Addition
NAME HAME
SIRFTT ADDRLSS SIPCET ADDRESS
CITY-§T-7 i . Oy 81 2P
Tl - ) - Clodete  Jowu T B ST .7 [Ochange T Addion
HAME NAME
STRFFT ADDBESS STREET ADDRESS
CITY - 5T-2P ClTy-SE- Q1P

12. Ihereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 1 19.07$3){i], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my sighature shall have the same legal effect as if made under oath; that [ am an officer cr director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an atachment with an address, with all othet like empowersd.

SIGNATURE: Pl Hlos”  Sei-ad 4443

ATURE AND R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oayteme Phona ¢




