2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000032669

1. Entity Name
KALI TRADE CORP.

Secretary of State

05-03-2006 90201 048 ***150.00

Principal Place of Business

1120 SW 46TH AVENUE
SUITE 208
POMPANO BEACH, FL 33069

Mailing Address

SUITE 208

1120 SW 46TH AVENUE
POMPANG BEACH, FL 33069

40080727

2. Principal Place of Business 3. Maiting Address

A A

Suife. Apt. #, etc. Suite. Apl. #, etc.

04242006 Chg-P CRZE034 {11/05)
City & State City & State 4. FE| Number Appliec For
Not Applicable
Zip Cougtry Zip Country - . y $8.75 additional
o 5. Certificate of Status Desired [ Foo Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

OPPENHEIM, STEVEN P
800 BRICKELL AVENUE
SUITE 1107

MIAMI, FL 33131

.
-
P

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agent.: .

SIGNATURE

Signature, typed or printed name of regastered agent and Lie § Apphcanis,

{NOTE: Registered Agent sgnane requrred when rénsiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contiitution.

35.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTOAS 11, . f A[ADI)TIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE - M pelete TTLE é L[_ [ Change 34 Adition
HAME HAME CA—S O MR | AWM S g

STREET ADDRESS smeETomEss | f/Z20 SwW u‘(:a AE, STE Zo

oTY-5T-2P CTY.51. 2P PompP Ay Ben (;’4 FL_ 3306 ?

NILE 7 Delere TITLE [JChange  £J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-§t-2p CTY-1-29

TITLE T Delete TITLE [ Change  {J Adeition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy.S1-2p Cy-81-20

THLE [ etete ILE [ Change {3 Accition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Cry-S1-7P

TME [ Detete WILE Clchange ) Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITy-51-219

e o " [ Oetete TILE ) Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1- 20

12. | hereby certily thal the information £upphid with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

‘R.I
i N e W W

indicated on this report or supplegien
of the corporatian or the recei
changed, or on an attachmen

SIGNATURE:

rgport is true ani

dress, with all other like empowered.

qqgl-)—— 86’8)

ARDYYPED OR PRINTED RAME OF &1GNING OFFICER OR DIRECTOR

T pan 1




