2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P94000037002

1. Eny e Secretary of State
KALOU, INC. 05-04-2006 90241 050 ***158 50
Principal Place of Business Mailing Address

1803 S AUSTRALIAN AVE 1803 S AUSTRALIAN AVE

R — i TR

2. Principal Place of Business &’f 3. Mailing Address a‘
215 S (25T Ave | 215 S W 1257 Aye.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (16/05)
Cuy & State City & State B 4. FEI Number Applied For
2tio L Plambat ion , EL - 65-0510280 Nox Appiaabie
le Countr Zip Country - irec $8.75 Additional
365g§’0—27/0 Ugg 33551? 27/0 USA 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HODGES, LARRY W Feancls Abdallah
3 f Street Address (P.O. Box Number %QI_OLA ceptable)
18035 AUSTRALIAN AVE 7l A A AN E Yl
A\
W PALM BEACH FL 33409
“Plantation FL | 2852 20/

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

the obligation istered agent.
b%@&flf@ﬂm& oY -/3-06

SIGNATURE
3 mereﬂ agent and llie it aophcatde (NOTE Registerec Agent signature reaurad when reinstalng) DATE
FILE NOW!! FEE'IS $150.00.

9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee Will. Be'$550. 00 Trust Fund Centribution. ] Added to Fees

. Make ¢ Check Payabte to Florida Depanment of S'tate .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete ar: ¥ Kohenge [ Addition
NAME KAHOOK, NOFAL NAME Kok ook, NoFal Qve

STREET ADDRESS | 9041 SW 4TH STREET STRIET AoDRLSS | A 0GT S WU L 125 = ve.

oy-st-2P |PLANTATION FL CITY-S7-2P P/M tation F// 233252710

TILE VP _ 0 pelete TITLE VP 5 &Change 1 Additian
HAME DAHSHEH, WAEL e DpHshetr, LUA/,—' 2

STREETADDRESS | 1681 NW 100TH WAY STREET ADOFRESS | 22 157 S . 38 s bhice -

omy-ST-7P IPLANTATION FL LIFY-5T-21P 2 | an ryad on cL. 3333532710

me 18 ‘KDelg[e e [ Change  [J Addition
NAME HODGES, LARRY NAME

STREETADDRESS | 1503 ALUSTRALION AVE S3,5UITE A SiRCET ADDRESS

Cify-S1-2IP W. PALM BCH FL Ciry-ST-2IF

TILE 3 Detete TILE [J Change  [3 Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P CITY-ST-2P

mLE [ Detete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST- 2P

TTE [ Detete THLE [JCrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2Ip CTY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or lh ceiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or an achment with an address, with all gther like empowered.

SIGNATURE: W /ﬂé’ﬂ'{ 04 -/2-pb G412 -34y55

GNATURE AND TYPED OR PRINTED NA‘KE OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




