- -

FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000014852

1. Entity Name

KOTLER CORPORATION

Principal Place of Business Maiing Address

9585 HARDING AVENUE 9585 HARDING AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

A RE DA AR

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE parom— Aopiea o

65-0379403 Not Applicabla

o $8.75 additional

5, Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registarad Agent

6555 LARDING AVERLE DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registered office or registared agent, or both, in the Slate of Floriga. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sugnature. typed or printed name of regrstered agent and tile # apphcable (NOTE. Registersd Agent signaturg requirst whan reinstahng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campargn F'inancing $5.00 mayBo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10, OFFICERS AND DIRECTORS |
TIME D
NAME PACKAR, SHARLANE K

STREET ADDRESS | 9585 HARDING AVENUE
CHTY-ST-2P SURFSIDE, FL 33154

TILE
HAME U005 1 056
STREET ADDRESS BLA0A0T-30074-009 150,100

CiTY-51-21P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cily-S81-2IP

1ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes, | further certify ihat the information
indicated on this report or supplemenital report is trus and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or direcior
of the corporalion or the receiyer or trustes empowerad to execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or cn an attachip ith gn address, with afl other fike empgwered.

SIGNATURE:

a
ED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Daytime Prana #




