FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PSHVCN?mEAENT # P07000088355 04-30-2008 90200 032 ***150.00
KALITOM, INC.
Principal Place of Business Maiting Address
1660 NW 111 AVE 1660 NW 111 AVE .
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US : 8 00 34 29 3
T TP ST e O A B
Md@ el E_}\HU& {2400 W - Ccmmere al Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2EQ34 (12/06)
City & State . City & State 4, FEI Number Applied For
L-Ou\)clw\-\.\l FL— 'LO\UA'-U\,‘/H“ | FC 2-v OxsS IS S8 Nat Applicable
;;p%.’)\q %;[Z\AJ O-(CL 2"‘33’6 \q o‘l.m;b ol §. Certificate of Status Desired O ?g';glmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, ALISON
1660 NW 111 AVE Strest Address (P.O. Box Number is Nat Acceptable)

CORAL SPRINGS, FL 33071

City F L Zip Code

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

SIGNATURE
SlgnMe. W&d ot’prmled nerv!ui registerad agent and litle it applicable. (NOTE: H_egisbelud Agent signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change [ Addilion
NAME THOMPSON, ALISCON HAME
STREET ADORESS | 1660 NW 111 AVE STREET ADDRESS
Crry-5i-29 CORAL SPRINGS, FL 33071 CITY-ST-217
TITLE D 3 Detete TILE O cChange [ Addition
NAME THOMPSON, ALISON NAME
STREET ADDRESS | 1660 NW 111 AVE STREET ADDRESS
CITY-57-7IP CORAL SPRINGS, FL. 33071 CHTY-ST-2P
Time 1 petete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE . O pelere TILE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-SF-2IP
TME 3 pelee TnE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P L o CIFY-St-op
me ol 1 Delete me - Dl chage [ Addilion
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-29 CITY-§T- 21

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions conained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental reper! is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: AT Lo~ H-2507 a4sM149-30%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




