2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 8:00 am

PgigN?mtﬂENT # P06000144723 ecretary of State
K.A.K. VENICE ISLAND, INC. 04-13-2007 90155 026 ***150.00
Principal Place of Business Mailing Address
116 WEST VENICE AVENUE 116 WEST VENICE AVENUE
VENICE, FL 34285 VENICE, FL 34285
R N IOV AR MR
Suite, Apt. 4, efc. Suite, Apl. #, etc. 03232007 Chg-P CR2E034 (12/06}
City & Stale City & Stale 4, FE! Number Applied For
20 -58 ? SO b e Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O P Fiequirecltl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROPAC, KAY
116 WEST VENICE:AVENUE Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34285
City FL Zip Code

8. The above named enlity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE _ S
Signature. typend or rinled name of regstoned agent and ife 1l appheank: (NOTE. Ragpsiorad Agent Signature ratuirnet when remsiatng) DATE
FILE NOW!! ‘EEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2°°7§Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O pelete TTLE [ change [ Addition
NAME KROPAC, KAY NAME
STREET ADDRESS | 116 WEST VENICE AVENUE STREET ADDRESS
CITY-ST1-21P VENICE, FL 34285 CiTY-ST-2IP
TILE [ Deiete TITLE [ cnange ] Acdition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-ZiP CiTY-S1-21P
TITLE O Delete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§5-2IF
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-51-21P
TLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgffess, with all other like empowered.

")

SIGNATURE: ppal - ‘/f//// //7 7 P 4L/ $SS

SIGNATURE AND D DR PRINTED NAM{OF SIGNING OFFICER QR DIRECTOR Dala Daynme Phong #




