2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Feb 08, 2007 08:00 AT

DOCUMENT # P05000125613

1. Entity Name

KALTENBACH & ASSOCIATES, P.A.

Secretary of State

Mailing Address

5271 NE 17 TERRACE
FORT LAUDERDALE, FL 33334

Principal Place of Businass

619 N. DIXIE HIGHWAY
LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

MRt

01282007 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
20-3465849 Not Apgplicable

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

KALTENBACH. ROBERT J
5271 NE 17 TERRACE
FORT LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent

SIGNATURE

Sigrature. typad or printect name ol regisiered agent and bie if apphcabla.

(NOTE. Registared Apent signature raquired whan renstang)

DATE

FILE NOW!ll FEE IS $150.00

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

9, Election Campaign Financing

a

$5.00 May Be
Added to Faes

10. i OFFICERS AND DIRECTORS ]

TIILE P

NAME KALTENBACH, ROBERT J

STREET ADDRESS | 5271 NE 17 TERRACE

CITY-ST.2IF FORT LAUDERDALE, FL. 33334

vP

KALTENBACH, BETTY W

5271 NE 17 TERRACE

FORT LAUDERDALE, FL 33334

TIILE

NAME

STREET ADDRESS
Civy-S1-28P

TILE

NAME

SIREET ADDRESS
CIry-51-21P

TIILE

NAME

STREET ADDRESS
CTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-S1-21P

IOODO0E27 161
02/15¢4

SUT-30051-001 150,

3

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | Juniher centify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an olficer or director
ol tha corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 ii

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Lobrnr pnirensacts

//?/a7 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylima Phora & |




