FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PEOCU MENT # P06000132460 03-15-2007 90016 013 ***158.75
. Entity Name
KAl INTERNATIONAL, INC.
Frincipal Place of Business Mailing Address
2560 S.W. 174TH 2960 SW. 174TH
MIRAMAR, FL 33029 MIRAMAR, FL 33029
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
0 jj}-/-d{f 7 Not Applicable
ap Gountry Zp Country 5. Cerificate of Stalus Desired ﬁ E:;';gqggm’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAI, JANET R
2960 S.W. 174TH Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL Zip Code

8. The above named enhty subimits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regslaed agen! and Itle i appicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE DOCEQ [ Deiete TITLE /)r 2L e 11— [ Change E’A’ddiiinn
NAME PATTERSON, JANET R MAME kol Tanet /5
STREET ADDRESS | 2960 S.W. 174TH STREET ADDRESS =24
94 ¢ Se0 /Pt e P
c-sT-ZP | MIRAMAR, FL 33029 IS T s ; / 3242 /
TILE DCEO O delete TIFLE / [] Change [} Addilion
HAME PATTERSON, MARK C NAME
STREETADDRESS | 2960 S.W. 174TH STREET ADDRESS
ciry-ST- 2P MIRAMAR, FL 33029 CITY-ST-2P
HMLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY-8T-29
TITCE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-ST-217
TME [] betere TLE O ghange [ Aggition
NAME NAME e e
STREET ADDRESS STREET ADBRESS
CHTY-ST-21P CITY-8T-289
THE £ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21° CITY-5T-2IP

12. i hereby certify thal the informatier-sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or sypbiemental seport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgi ufiee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with€n pddress, with all other fke epdpowered.

SIGNATURE: &’ 50 [ CF TS H/-TYup

sx;/inmaefun TYPED OR PRINTED u7ﬁs OF SIGNING OFFICER OR DIRECTOR 7/ / Date Daytime Phone #

I/ '




