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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 08:00 2

DOCUMENT # P05000043374

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

Secretary of State

Principal Place of Business

430 GOLDEN ISLES DR #405
HALLANDALE, FL 33009

Mailing Address

430 GOLDEN ISLES DR #405
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

I Y )

02082007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Appliad For
20-2569354 Not Applicable

O $8.75 aduitional

. ifi i
5. Certificate of Status Desirad Fes Required

8. Name and Address of Current Registersd Agent

LOPEZ, KANE
430 GOLDEN ISLES DR #405
HALLANDALE, FL 33009

T — " Tl 2 o -
AR A i .
R N T 5 oS

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or koth, :n the State of Florida. | am famitar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printsd nama of registered agent and utk it Apscable

[NOTE: Regmterad Agenl sigratuns required when remslaing) DATE

9. Elaction Campaign Financing

FILE NOWII!_FEE 1S $150.00 Trust Fund Contributian.

After May 1, 2007 Fee will be $550.00

$5.DO May Be
Added to Fees

L0000 75337 )
= -".il I7=-armnas--0ns 1960, 6

10. COFFICERS AND DIRECTORS |

TNE D

NAME LOPEZ, KANE

STREET ADORESS | 430 GOLDEN ISLES DR #405
CITY-ST-2IP HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-5T1-2IP

TIMLE

RAME

STREET ADDRESS
Ciry-Sr-2p

TITLE

NAME

SIREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filng do
indicated on this report or supplemental report js In
cf the corporation or the recaiver or trustes e
changed or on an attachmant with an a

SIGNATURE:

ther like empowered.

-not quabty for the exemplions contained 1 Chapter 119, Flonida Statutes. | further certify that the infermation
urate and that my signature shall have the same legat sffect as if mace under oath; that | am an officer or direstor
Bxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//4/ 07 F05-35¢-3777

SIGNATUREKND Wyf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Phona #

7



