2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000043374

1. Entity Nama

K.C.A.L. ENTERPRISES,

Feb 15, 2008 08:00 AN
Secretary of State

INC.

Principal Place of Business

430 GOLDEN ISLES DR #405
HALLANDALE, FL 33009

Mailing Address

430 GOLDEN ISLES DR #405
HALLANDALE, FL 33009
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02112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2569354 Not Applicable
e L : : ) Lo . 5. Cerilicate of Status Desired O $8.75 Additional
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8. Name and Addrass of Current Registerad Agent

Fee Required
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LOPEZ, KANE

430 GOLDEN ISLES DR #405

HALLANDALE, FL 33009
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8. The above named enlity submits
the ohligations of reg stered a

SIGNATURE

i .
/{ nt 8 purpese of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pryflad namm%;slared agent and ntls  apphkcable

(NOTE: Regisiared Agent signatare requirad when resnsiatng)
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will he $550.00
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10. OFFICERS AND DIRECTORS |
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LOPEZ, KANE

430 GOLDEN ISLES DR #405
HALLANDALE, FL 33009

TIMLE

NAME

STREET ADORESS
CITY-81-2IP

HiLE

NAME

SIREET ADDRESS
CITY-ST-21P
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NAME

STREE{ ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-81-2P
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CITY-51-4iP
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12. | hereby certily that the information supphed with this filin
indicated on this report or supplemantal reporl is tue
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE:

1 qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
hat my signatura shall have the same legal effect as if made under oath: that | am an officar or director
report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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Date

BIGNATIIRE A WPWNTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytme Fhona #
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