2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} L

Feb 23,2006 08:00 AM
DOCUMENT # Pg4000071634 4 :
1. Enty Norna Secretary of State
KA., INC.
Prir|c1g;a—I—_F;1ace of Busme;; o ) Mailing Address
4634 FOREST HILL BLYD. _ 4634 FOREST HILL BLVD.
WEST PALM BEACH FL 33415 - WEST PALM BEACH FL 33415 ) ”“““Nmmm“m“m“m[w“m“mm‘\N“m“mlw
2. Pnoopai Place of Businese 3. Maling Address
— —— —— —
Suite. Apt. it, efc. Suite, Apt. #, elc. 15t MOORE GR2EG34 {10/05)
Mcny & State Cuy & State 4. TEL Mumber - [ EApphed For
7 B L _ 65‘0524470 Mot AEDEE‘:
Zp Country i Cauniry 5. Cerliticate of Status Desired O $3.75 Adadional
Fee Required
L 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

g‘i\gﬁe%ﬂt%%é? gtRIS_EgS/B Strest Address (P.O. Bax Number is Nol Acceplatle} T

WEST PALM BEACH FL 33467 o

City - _FL L Zip Cods
B. The above hamed entily submits this siatement for the purpose of changing s registered office oc regis_’ua-rgd égé?\t, or both, in the State of Flanda | am familrar with, and ;u;..-;-g
lhe vbigalions of regstered agent.

SIGNATURE
Siindlure, fyped Of pheted netre o segisterag 2gen) er il 3 Appicale {VCTE: Regisiciad AGem SInamnire Mrno 3 wish el Waing) QATE
"r 3 T T o T T o o - T T T T T T -
FILE NOwWItt Eﬁﬁ. IS_ $150.0¢ 8. Eiection Campalgn Financing $5.00 May:
After May 1, 2006 Fee Will Ba $550.0¢ .. Trust Fund Contribwticn. L] Added o Fees
Make Check Payable to Florida Department of State |
e oo OFHCERSANOODIRECTOWS  __ _ fm. " ADDHIONS/CHANGES TO OFFICERS ANY DIREGTGHY IN 17T
i D [ Delete i (3 Shange g
NAME GANGARQOSA, JOSEPH L HAML
SIRCET ADDRLSS (8434 FOREST HitL BLVD, SIATET AGDRESS
Cify- S P WEST PALM BEACH FL 33467 GiTy-§1- 2P
niLL T2 Detets it UOonn442904  Ocomeee O
o i 03/06/06-B0029-025 150, 00
STRLE | ADURESS SIHLL ADDRESS
CiTy-8T- 2if CY-CT- 1w
| S - — .
WSt . 7 Dot R 0 3 Chage {3 A2
NAME HANE
STRELY ADDRESS STREE i ADDRESS
Ciry-s1-217 | CITY.S3-21P
mie 3 Detete e I Corage  [3as
AT NAME
SIREET AQORCSS STRECT ADORESS
iy -51-Ip GiTy-37- 2
e 3 oetete RHE O Change DA~
NAWE HANE
STRELT ADDAESS STHEET ADDRESS
CITY-5i- 2IF CiTy- &57- 2P
IIfLE 1 Detete L Cohange O A
NAME MAME
SIRTEY ADDRESS STRELT ADDRESS
CHy-97-22 Ciy-ST-2IP

12 ) hereby cernly that the wmicrmabon supptied with s fibng does not quakly for the exemptions conteined w Section 118, Flonda Statutes. | furiner certly that e infosmaie
ndicated on ttus repart of supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath, 1hat 1 am an olficer of diseg”
of the corporabon or the recever of irusiee empowered to executs this repost as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block
it changed, ar on an atlachrignt with an addrass, with ait other like empoweded.

SIGNATURE: 7@%%@7— .. .4.%./ /9123 §
SIGHA EAND Mnmﬂa NAME CIF SIGMING OFECER 8 DIRECTDR rialﬂ Sradrra Moo @




