2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P92000014852 Jan 12, 2006 08:00 AN
KoV ER € Secretary of State

KOTLER CORPCRATION

Principal Place of Business . " Mailing Address .
9585 HARDING AVENUE 9585 HARDING AVENUE

SURFSIDE, FL 33154 SURFSIDE, FE 33154

——==1 IR

01092006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE YT Aol For

65-0379403 Not Applicable
5. Certificate of Stalus Desired O $8.75 Addltional

Fee Required

6, Name and Address of Current Registered Agent

e G OING AENUE DO NOT WRITE
SURFSIDE, FL 33154 lN TH'S SPACE

8. The above named entily submits this statement for the purpose 6f changing its registered office dr registeied agent, or both, In the State of Figrida. 1am famillar with, and accept
the obligations of registered ageant.

SIGNATURE - - -

Sgnature. typsd or pantad name of registared agent and fitle if appEcable. (NOTE. Registered Agant signature required when reinstating) ) DATE )
FILE NOW!H! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. {1 AddedtoFees

10. OFFICERS AND DIRECTORS [

TIiE D ) - ' ‘ -

NAME PACKAR, SHARLANE K

STREET ADDRESS | 9585 HARDING AVENUE

CIlY-87- 210 SURFSIDE, FL 33154 V0 ??%“ﬂ? = -

TLE - i ‘ o 182 NR-R9R-022 150,00

NAME e

STREET ADDRESS a

CITY-ST-ZIP

TITLE B

NAME

arvsrae DO NOT WRITE

“‘“ o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

HAME

STREET ADDRESS
Cy-§r- 2P

TiTLE

NAME

STREET ADDRESS
CITY-$Y- 7

12. | hereby cerfify that the infarmation suppl%ed Witﬁ this fling coes not qualify for 'tT'l'c_e Exémptions contaihed in Chapter 118, Florida Statutes. | Turther certify that the inforfation’
indicated on this repart or sugplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that sy name appears in Block 10 of Block 11

‘ diut [T RSBtz

changed, or on an ajjathment an gedress, with
D NAME OF SIGNING OFFICER OR DIRECTOR Date Ozytime Poone #

SIGNATUR




