2007 FOR PROFIT CORPORATION

FILED
Apr 18, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P05000054997 '

1. Entity Name
K. LOUIS, INC.

Secretary of State

Principal Place of Business

38035 HOWARD AVE
DADE CITY, FiL 33525 US

Mailing Address

38035 HOWARD AVE
DADE CITY, FL 33525 US

DO NOT WRITE IN THIS SPACE

A O AR

03282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2825132 Not Applicable

5. Certificate of Status Desired a $8.75 additional

Fee Required

8. Nams and Address of Current Registerad Agent

LOUIS, KEVIN
38035 HOWARD AVE
DADE CITY, FL 33525

- DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accapt

the abligations of registerad agant.

SIGNATURE

't

Signatues, typad of prinied newne of ragesiared agent and iitle Il appicable

(NOTE: Regrsiared Agent pgnature requirad whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Etection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DARECTORS |

TINLE P

NAME LOUIS, KEVIN

STREET ADDAESS | 38035 HOWARD AVE
CITY-ST-7IP DADE CITY, FL 33525

1ITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREEV ADORESS
CIFY-S1-2P

TIME

NAME

STREET ADDRESS
CIFY-ST-2P

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

UDO00T14760
£-003 150.0

14
D4/27/07-300:

]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signalure shall have the same legal effect as if made under oath; that } m an officar or director
of the corporation or the receiver or trusies empowerad! 1d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment wi

SIGNATURE:

an address, with dil ojher like empowered.

[v4

@\h,ﬁ LOUtS mz{/,—;}o‘/ 358 -567- 1337

URE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR!

W U I Daytime Phone ¥




