2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000084502

08-23-2005 90012 010 ***150.00

1. Enlity Name
KALANNA INVESTMENT PROPERTIES, INC.

Principal Place of Business

100 GARDENIA AVE
PONTE VERDA BEACH, FL 32082

Maiting Address

100 GARDENIA AVE
PONTE VERDA BEACH, FL 32082

5006299]

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

07052005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Agpplied Far
Not Applicable
Zip Cauniry i Country 5. Certificate of Status Desired O $8.75 aadtional

Fee Aequired

6. Name and Address of Current Registerad Agant 7. Namae and Address of New Registered Agent

Name

KAUFMAN, BRUCE

100 GARDENIA AVE Street Address (P.Q. Box Mumber is Not Acceptable)

PONTE VERDA BEACH, FtL. 32082
5

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, vped of printed name of regrstarad agent 3ad e it apphicable ¢NOTE: Regsterad Agent signaliwe raquired when reinstatng) DATE

FILE NOW!II FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

In accordance with 5. 6§07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Detete TILE [Jchange [ Addition
NAME KAUFMAN, BRUCE HAME

STREET ADDRESS | 100 GARDENIA AVE STREET ADDRESS

CIY-ST-2IP PONTE VERDA BEACH, FL 32082 CITY-$T-2P

UILE Dv O belete TilLk [ Change [ Addition
NAME KAUFMAN, SARA NAME

STAEET ADORESS | 100 GARDENIA AVE STREET ADDRESS

Gy -ST- 7P PONTE VERDA BEACH, FL 32082 CITY-ST-ZIP

THLE ] Delete T [ Change [T Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE ] Detete TILE O Change [ Addition
HAME NAME

SIMEET ADDRESS STREET ADDRESS

CITy-51- 2P N CITY-ST-ZIP

TNLE O Delete TILE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY- §3-ZiP CITY-ST-7P

TMLE T Delete TITLE [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CIiY-5i-2IP 4 CIY-$1-2P

12. | herehy cem’ig that the infgrmation supplied with thié filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report f1flie and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or directar
of the corporalion or the recavers arpd 1o execute this report as requirad Dy Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an ailachmeg — — W’?%'—_
SIGNATURE: U“ﬁ? C 2005 ?701)0

7 Date Daytma Pnana ¢




