2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P07000074662

1. Entity Name

Secretary of State

03-28-2008 90037 016 ***150.00

KCMAL ASSOCIATES OF ST. LUCIE WEST INC.

Principal Place of Business Mailing Address

125 5. W. CASHMERE BLVD 125 S. W. CASHMERE BLVD )
SUITE 1063 SUITE 103 -

PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986  US | _ ||II"II|![|IIN|

B OGRL R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. 4, etc.

03122008 Chg-P CR2ZED34 (12/06)

City & State City & State 4. FEI Number Applied For

.244 - OH ﬂ 7q 7 S’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-7 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent

Name
PATEL, BHUPENDRA

125 8.W. CASHMERE BLVD.
SUITE 103

PORT ST. LUCIE, FL 348986

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name uf registered agent and iitle if applicable (NOTE: Ragisterad Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. P CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P e (3 oetete T3 O Change [ Addtion
NAME PAT. L; BHUPENDRA NAME
STREET ADDRESS | 125°S. W, CASHMERE BLVD. STREET ADDRESS
civ-st-zp | PORTST. LUCIE, FL 34986 GITY-51-7P
WE VP O pekete TTLE [ Change [ Aadition
NAME PATEL, PRADIP NAME
STREET ADDRESS | 125 S.W. CASHMERE BLVD. STREET ADDRESS
ciry-s1-2p PORT ST. LUCIE, FL 34986 CITY-§T-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS B B
CRY-ST. 2P CHTY-ST-2iP
TITLE 7 Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-§T-21F
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-5T-2IP
TME 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recener or trustee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2- 240§
Date

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR




