S FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040655 02-20-2006 90030 004 ***150.00
1. Entity Name
KALR INC.
g v Uy u
Principal Place of Business Mailing Address e
9593 SW 162 (T 9593 SW 162 CT
MIAMI, FL 33196 MIAMI, FL 33196
125 SwW 88 ST .
Suite, Ap. #, etc. j:“‘;&‘i‘- slc. 02072006  Chg-P CR2E034 (11/05)
City & State *  City & Slate R 4. FE1 Number Applied For
mifm:  FL 20-0809709 Not Applicable
Zip TETT Counry Zip o = Coyniry ' : $8.75 Additionat- ~ -
3 3, G’ (D U [ ﬁ &. Certificate of Status Desired O Fee Required
6. Namas and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
l' Name
ROMERQC, RACARDC A
9593 SW 162 CT Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 331967
City FL | Zip Code
8. The above nam > its thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of kegrsier: - /
— . . /\5’;
SIGNATURE = , fres. AenT 2 1A
) @ of rgfistered agent and Utie if npplicable. {NOTE. Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE i_S $150.00 8. Election Campaign Financing 0 $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
DLE PS . [ Delete TMLE O change [ Addition
NAME ROMERO, RICARDO A NAME
~| STREETADDRESS | 9593 SW 162 CT STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33196 CITY-5T-2IF
HILE [ petete 1ME O cChange {7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P . jomestae | _
TILE O3 pelete TIE [ Change ] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TRE [ pelete TIME [ Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CIrY-Si- 2P CITY-5T-ZiP
TIRE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2IP chy-51- 2P
TMLE O Delste TITLE {Ichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-ZiP 7
12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an clficer or director
of the corporation or tha receiver or Irustes empowetred Lo exacute this report 25 required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 31 4f
changed, or on an atlachment with_an address, with gil other like empowered.
SIGNATURE: S o= Roie 2-1570b 784 282 -4/50
w YPED OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona &




