FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

-~~~  ANNUAL REPORT (AR)

DOCUMENT # P05000040081 ecretary of State
1. Entity Name 04-24-2006 90461 012 ***150.00
HALE KA, INC.
Principal Place of Business Mailing Address
270 SHERWOOD AVENUE 270 SHERWDQOD AVENUE b U 01 5?1
R R H"”“I m ||’|I||[H "mm“ ||”l ||[[| m"”l IMHMI ‘mm “ ’"'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4, FE! Number Applied For
20~ & SEHAL Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gei'ggnﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;\ONSEHhEAF?\}!kE)OD AVENUE Street Address (P.Q. Box Number is Nol Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code

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

SIGNATURE

Signalre, typad or prntec name of regisisred agent and tile il applicanie (NOTE- Regrstared Agent sgnatsra raguirad when remstalng) DATE

™ FILE NOWIH! FEE'IS $150.00:
2 After May 1, 2006 Fee Will Be’ $550 00 2
M ke Check Payable to Florida Department of State :

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE D [ pelete TITLE DO change  [J Addition
NAME KANE, MAILE NAME

STREET ADDRESS | 270 SHERWOOD AVENUE STREET ADGRESS

CITY-§7-71P SATELLITE BEACH FL 32937 CITY-5T-21P

TILE D T oelete TITLE [ change [ Addilian
NAME NELSON, STUART : NAME

STREET ADDRESS | 270 SHERWOOD AVENUE STREET ADDRESS

omv-sT-2¢  {SATELLITE BEACH FL 32937 CiTY-ST- 21

TALE L[] pelete g [ Crange (] Addition
NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

e [T Detete TITLE . [ Change [ Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-7tP

THLE [ pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

e 7 Delete THILE ] Change [ Addilion
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-IP

12. | hereby certily that the intormation supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoit is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empoweread.

SIGNATURE: %g/— St 4 §os Lffrb/r% 321~ 774-140

YalnMATURE AND TYPED OR PRINTED NAME OF SICNING OEFICER OR DIRECTOR Daio Davirmo Phano v




