2006 FOR PROFIT

-

- _.

CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P05000043374

1. Enlity Name
K.C.A.L. ENTERPRISES, INC.

04-10-2006 90316 019 ***150.00

Principal Place of Business

430 GOLDEN ISLES DR #40C5
HALLANDALE, FL 33009

Mailing Address

430 GOLDEN ISLES DR #405
HALLANDALE, FL 33009

—

2. Principal Place of Business

3. Mailing Addrass

AR ET RO

Suite, Apt. #, etc.

Suite, Apt. #, ste.

03292006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
20 - 25 bq 35"‘ Not Applicable
Zip Courtry Zip Country 5. Certificate of Statlus Desired J $8‘75 Addiu‘onal
Fee Required
6. Name and Addrass 7. Name and Address of New Reglstered Agent
L Name
LOPEZ, KANE ‘
430 GOLDEN ISLES DR #405 Street Addrass (P.Q. Box Number is Not Agceplable)
HALLANDALE, FL 33009 s
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

= Signature, yped o prated name of registered agent and

titla i applicabe

(NOTE: Fegisterad Agent signature required when reinstating}

DATE

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

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE o} ' ] Datete TITLE [] Change [ Addition
HANE LOPEZ, KANE NAME

STREET ADDRESS | 430 GOLDEN ISLES DR #405 STREET ADDRESS

CIry-st-zp HALLANDALE, FL 33009 CY-ST-2P

TITLE [ Detete TILE [J Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME MHAME

STREET ADDRESS STREET ADDRESS

CiTY-37-71p CITY-8T-2P

TILE [ Delete TME T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 20— | - ; CITY-S1-2P

TIM.E O pelete HILE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-51-2P

TILE O Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P Py CITY-S1-2P

12. | hereby certily thal the information supplied with th

inclicated on this report or supplemental repprt is trug

of the corporation or the receiver or trusieg’el

is fili

does not gualify for the exemptions contained in Chapter 118, Flerida Stajutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if madg/undef cath: that | am an officer or diractor
to execute this report as required by Chapter 607, Florida Statutes; and thgfmy

me appears in Block 10 or Block 11 if

23/0% 50-559.26

/ Dals/ Daytime Phora &
"/



