FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Nama

KAND EAGLE GRQUP INC.

F’rincipa_l Plage qi Businéss Mailing Addrass

630 N.W. 106 AVENUE - 630 N.W. 106 AVENUE

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

R VNI NEMO CR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For

4/ -11-0 9{){ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad N ?g;;g “::’ed;m"a’
6. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent

Name

ODAFE'S ACCOUNTING SERVICE INC.
16499 NE 19 AVENUE #213A Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI, FL 33162

City FL ! Zip Code

8. The above named entity submits this slatemens for the purpose of changingdts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
3/27/07
DATE

SIGNATURE :
Signature, typed or printed name of registered agent and uilgdf spplicabls. /(IOTE: "-_{ismrea Agent signature iequirad when reinstating)
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing El $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {Jchange [ Addition
NAME MULLINGS, ANDREA M NAME
STREET ADDRESS | 630 N.W. 106 AVENUE STREET ADDRESS
CITy-57-21P PEMBROKE PINES, FL 33026 GiFY-ST-2IP
TITLE v [ Delete TITLE [ change  [] Addition
NAME MULLINGS, KEVIN NAME
STREET ADDRESS | 630 N.W. 106 AVENUE . STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-ZP
TiTLE 5 [ pelere THLE {JChange  [J Addition
NAME MULLINGS, DALE NAME
STREET ADDRESS | 630 N.W. 106 AVENUE STREET ABDRESS
CiTY-$T-2IP PEMBROKE PINES, FL 33026 Ciy-g1-21P
TLE [ Delee THTLE [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-21P CITY-ST-ZiP
TME O Dekie TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE 3 Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter {18, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmentWph an address, with all other like empowered.
Davﬁ [

SIGNATURE:

Daytirng Phone #




