2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 09, 2007 8:00 am

DOCUMENT # P03000085066 Secretary of State
1. Entity Name 05-09-2007 90101 021 ***150.00
KOLOA CORP.
Principal Place ol Businoss Mailing Address
600 VILLAGE SQ CROSSING 600 VILLAGE SQ CROSSING !
R S ”ll”ll‘ ”“I‘" '”“ Ilm II‘« "m ||‘|H|m |HH ||H| I’"' |“‘||' ” IIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Ci City & S -
ity & State ity lale 4. FEI Number 20-0560746 Applied f'for
Not Applicable
Zip Country aip Couniry 5. Certificale of Status Desired [ gg‘;esq;:fdmo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
c‘)(r ‘J/ Name . ]
SHIFT, THEODORE Speli: Schyff  Thesrdore
600 VILLAGE SQ CROSSING F hs Streot Address (P.Y. Bbx Number is Nol Acceplable)

PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or regisiared agenl, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sigrulure, typed of nnnled narre of registered agerst ana tilg r appligale, INOTE Regsterse Agent sghalirg reminred wnen renstonng} BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee, Will Be $550.00
Make Check Payable to Florida Department of State

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

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

(s P O Gelele e O Changs ] Acuilion
NAM SCHIFF, THEODORE A MD NAME

sIETADDRIss | 600 VILLAGE SQ. CROSSING SIALL 1 ADDR 85

CITY-ST-71P PALM BEACH GARDENS FL 33410 CITY-$1- 2P

TE 7 Dpetere i [ change [ Addilion
NAME AN

SIFEET ADDRESS STRIL | ADDRESS

CITY 81 21 Gy s1ae

it I poteta T {d change (1 Adrlitien
NAME NAME

SIREET ADDRESS STRHE T ADDRESS

CIy-S1-2IP clly-$1- 4P

Tine O pelele TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CITY-§T-21P CITY . sI- 7P

e O pelete g [ change (] Addilion
NAME NAME

SIREET ADDRLSS STREL'] ADDRESS

GITY-ST-2P Y s1-21p

TNE [ petete T [ Ctange  [] Addilion
NAME NihE

STREET ADDRESS SIRLET ADDRESS

CITY-SI-71P CIry- s1-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemplions conlained in Scclion 119, Flarida Stalutes. | lurlher certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach with an addross, with aff othor like. empowerad,

SIGNATURE:<—= = Thepdon b Sesils pi> Yy les  Fhi-blt. 9493

jd'nmunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | | 7 Date: Nayime Prcie #




