2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P05000150775 °

1. Entity Name
KAYDEN ENTERPRISES, INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

600 THREE ISLANDS BLVD.
APT 1022
HALLANDALE, FL. 33009

Mailing Address

APT 1022
HALLANDALE, FL 33009

600 THREE ISLANDS BLVD.

DO NOT WRITE IN THIS SPACE .-

i

DR AR

03082007 No Chg-P CR2EG34 (11/05)
4. FEl Number Applied For
. 20-3874250 Nat Applicable

$8.75 acditional

5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

RUBINSTEIN, ISRAEL
600 THREE ISLAND BLVD.
APT 1022

HALLANDALE, FL 33009

Fee Required
; g

DO NOT WRITE -
" INTHIS SPACE

3 . |

Cip o

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agenl and titla it applicable.

{NOTE. Registarad Agent signatura required when relrsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Cuntsibution.

$5.00 May Ba .

Added o Fees s

10. QOFFICERS AND DIRECTORS

TITLE D

NAME RUBINSTEIN, ISRAEL
STREET ADDRESS | 600 THREE ISLAND BLVD.
CITY-ST-7IP HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SYREET ADDAESS
CITY-5T-2IP

Sy e LnnnTRae43

i .
v . .
[ O N

- 05/02/07-80072-009 150. o)
. DO NOTWRITE - |
. INTHIS SPACE

a, - ) . L
oot § 3

L

12. | hareby certily that tha information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
ver or frustee empowered to execute this report as required by Chapter 807, Floride Statutes, and that my rame appears in Block 10 or Block 11 if

of tha corporation or the re
changed, or on an attach,

e?]l with an addrass, wittnall other lika empowesed.
SIGNATURE: ¢/ Bepzed A M[;Wz{/zﬂﬁ EL RVBINSTE 1+ ;/,aqﬁ] ISV -5 45734

=L 1aNATURE AND TYPED O PRINTED NAME OF 81GNKG OFFICER OR GIRECTOR

4

Caytima Phone #

¥




