2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2008 08:00 AM

DOCUMENT # P04000121974

k™

Secretary of State

1. Entity Name
KAVDAN,INC.
&
Principal Place of Business Mailing Address
9702 NW 66TH ST 9702 NW 66TH ST
TAMARAC, FL 33321 TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

VDR ARk

02182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
05-0610947 Nol Applicable
5. Certificate of Status Desied ~ []  $8-7-9 Addttional

Fee Required

8. Name and Address of Current Raglstored Agent

BEDELL, ROSEMARIE
9702 NW66TH ST
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
'mm.mummummmmmum (NOTE:

<) whart OATE

Agenit Sigr

" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND GIRECTORS

TME P

NAME BEDELL, ROSEMARIE
STREET ADDRESS | 9702 NW B6TH ST
Ciy-ST-2 TAMARAC, FL 33321

TMLE VP
NAME BEDELL, ARTHUR
STREET ADORESS | 8702 NW 66TH ST

CITY-5T-21P TAMARAC, FL 33321
TILE :

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADORESS
Cmy-ST-2P

mE
NAME
STREET ADDRESS 1+ AT
omesTeges cp e T e

TME
NAME e . . -
STREET ADDRESS
CITY-ST- 2P

Joo000242186 i
N3/11/08-80020-003 150,400

DO NOT WRITE
IN THIS SPACE ‘

12. | hereby certify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made urkder oath; that | am an officer of director
of the corperation or the receiver ar 1rustee empowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or onenattachment with an address, with all other like empowered
SIGNATUR?ZI frveneB 0L ?ose.lua (1< Dedel [ QAMM[JJ 02 Ag—oP 72l573L

STy~

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




