2007 FOR PROFIT CORPORATION Ma Og, I%O%]’? 8:00 am

ANNUAL REPORT
DOCUMENT # P0G000070631 Secretary of State
05-03-2007 90026 020 ***150.00

1. Entity Name

J. KYLER'S TAKE-OUT INCORPORATED

Princical Place ot Business Mailing Address
21217 NW 37TH AVENUE 21217 NW 37TH AVENUE
MIAMI GARDENS, FL 33056 US MIAMI GARDENS, FL 33056  US -
2. Princioal Place of Business - No P.O. Box # 3. Yﬁng dress mllml m Il]ll ||]]| Iml |[m |lm mH III]I I[ﬂl |u|| l ll]l“”ml]
O Yol H95203
Suite, Apt. #, eic. Suite, Aot #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State ity & State - . 4. FElI Number Applied For
(ﬂm’ G“{G“’AMS} Ffr 10 - L" Ci ‘ 0 ? Lp q Not Applicable
Zio Country Zipaa)g'é Coum& < A 5. Certilicate of Status Desired .| ?g;esqlﬁdr:é“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

KYLER, BENJAMIN -
21217 NW 37TH AVENUE Sireet Address (P.O. Box Numoer is Not Acceptapie}
MIAMI GARDENS, FL 33056

City FL | Zip Code

8. The above named entily submils this statement for the purcose of changing its registered oftice or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. yoed o oroled nave ¢l reg siered agenl and Lte {acolcabie, [NGTE Reg sie-cd Agenl sgratare oa.i-cd when -ensiaing) OAIE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 3 oelete TITLE [ change [ Aadition
NAME KYLER, BENJAMIN NAME
STREET ADDRESS | 21217 NW 37TH AVENUE STREET ADDRESS
cm-si-2p | MIAMI GARDENS, FL 33056 o5 ap
TIRE VP O petete me VP RHEDR RYLEE W cange [ Addiion
HAME KYLER, RKEDA 2.
e o B 55203
SIREET ADDRESS | P.O. BOX 552031 STREEY ADDRESS Q, ?)%O .
omy-si-zP | MIAME LAKES, FL 33056 CITY-st- 20 M An Garden < St
Tme O perete e O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIry - St1-2P CITY-SI- 2P
TE O peete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-7P CITY-S3-7P
TME J oelete TIMLE {Jchange (] Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LyY-s1-2P CITY-ST 2IP
HILE T perete TITLE [IcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-2P Cy-ST-28

12. I hereoy certily that the information suoolied with this filing does nol qualily tor the exemptions contained in Chapter {19, Fiorida Statutes. | turther certity that the information
indicated on this report or supplemental repoit is true accurate and ihal my signature shall have ihe same legal ettect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chaoter 607, Fiorida Statutes: and thal my name apoears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Redramn o Ao 4 Lulcﬂ 108 $28-92Y]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Dayl:me Phane #

SKIGNATURE AND




