FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT <
DOCUMENT # P05000035093 ecretary of State
04-28-2008 90378 045 ***150.00

1. Entity Name

KEDUCLAZ CORP.
{

Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 870 SUITE 870
SARASQTA, FL 34236 SARASOTA, FL 34236
e R e I SER RS A AL

328 M. Rhodes Ave..| 328 N. Rhodes Ave. .

Suite, Apt. #, eic. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

ovasota , Ll axaso Co ; = 20-2461383 Not Applicable
Z% L{ 2 ) ", %UEWA z% q 232 "] Coku)ntgry ﬁ 5. Cerificate of Status Desired 0O geae'gg‘l‘:.::jc:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( < e')
WIESNER, IRA S ESQ. am
1800 SECOND STREET Street Address (P.C. Box Number is Not Acceptable}
SUITE 870
SARASOTA, FL 34236 228 N. Lhodes Ave.
Ci X Zip Cod
Y Sarosot o~ FL I 34237

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e
ZaN N ot O

Signature. typed of printed name of registeye agent and litle il appicabla {NCTE: Registered Agent signalure required when reinstating) < DATE

8. The above named entity submits this st
the obligations of registered agen;

SIGNATURE

FILE NOWIII FEE%.OO 9. Election Campa‘\gn anancing $5.00 May Be

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D [ patete TITLE [ Change [ Addition
NAME ZALOUDEK, MARK NAME
STREET ADDRESS | 3334 THORNWOOD ROAD | STREET ADDRESS
erv-st-2p | SARASOTA, FL 34231 - CTY-S1-2P
TmE = O iicte e O changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O oetete TILE O Change [ Adadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CRY-ST-2IP
TTLE 7 oeletz TNLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
TIMLE O palete TILE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IF CIyY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zal I . Fln l b At 25, 2oop

SIGNATURE AND TYPED yﬁYED NAME OF SIGNING OFFICER OR DVRECTOR

Daytirme Phone #




