2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 26,2006 8:00 am

PE)CNUMENT # "-‘03000085066 ecretary of State
it
iy Tame 04-26-2006 90172 008 ***150.00
KOLOQA CORP,
Principal Place of Business Mailing Address - .
/0 M. LANNING FOX C/O M. LANNING FOX a
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY
2. Frincipal Place of Business 3. Malling Address

boo Villgag Gedaa Crosan  boo i tase Sepre 6(0&SN

Suite. Apl #. elc. J 7 suite, Apt. #, ete. -2 -~ 15t MOORE CR2E034 ({10/05)

G b Beach Gavdbﬂ& o | Peim Bmu‘»éﬁuru’u% (e

City & Siate Clly & State 4, FE! Numbxr Applied For

— 20-0560746 =Nl Applicabie
7395‘41 o cijng/’( Z%S‘-ho COU"US A 5. Certfficate of Staws Desired [ fi‘ﬁfqﬂ}?;’;‘m”a‘
- 6. Name and Address of Current Registered Agent! 7. Name and Address of New Registered Agent
Mame-~
f?ox()’ g. FLEADNENF:EESHIGHWAY SKIEEL%A({:}ISJS P d ‘ETO{'(\&’.: {‘:Srﬁ;l Acc .lab!e)
STUART FL 33994 e e e
- J i —
Zip Code
Pﬁ—!m Deaah Gavd e FL {

8. The abové named entity submﬂs this statement for the purpose of changing its reglslered ofiice or registered agent. or both, in the State of Florida. 1 am famlhar wnh and accept
the obligations of registered agent. e

SIGNATURE ﬁ) / ‘//{3/0“

SlqnﬂluMme) al mgmlemd aaril and tille d apolicabic (NGTE Regisiered Agent sinallira requeau when ansialg) OME

; FILE NOWH FEE IS 51 50. 00
.+, After May 1, 2006 Fee Will Be 5550'00
_Make Check Payable to Florida Depanment of State ¢

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detete TIHLE I Change (7] Addilion
NAME SCHIFF, THEODORE A MD NAME

STREET ADDRESS (600 VILLAGE $SQ. C'R__OSSING STRECT ADDRESS

GiTY-ST-7iP PALM BEACH GARDENS FL 33410 CITY-5T-2P

13 T pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-£IP CITY ST-21P

(L — . . [ Detote. - it . _ 3 Change _ ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CMy-ST-7IP CiIy-sr-2Ip

TITLE O Delete e [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5i-2P

117LE {7 Delete TIILE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTy-81-2P

TIE CJ Delete THLE O change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST1-21P CITy-ST-7IP

12. | hereby cerlily ihal the information supphed with this lling does not guality for Ihe exemptions contained in Section 119, Florida Slatutes. | further certity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach ith an address, with all other like empowered.

= Yfr3/op Bbli-b94 9493

- SI/G"‘TUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTDA D Daytime Phione ¥

SIGNATURE;




