. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

¥
DOCUMENT # P95000029590 Feb 07, 2007 08:00 Al
1. Eniily Name
KALEM, INC. Secretary of State
Principal Placo of Businoss Mailing Addross
C/0 2734 POLK STREET, SUITE G C/Q 2734 POLK STREET, SUITE G
HOLLYWOOQD FL 33020 HOLLYWQOQD FL 33020
2. Principal Place ol Businoss - No P O. Box # 3. Mailing Address
Suile, Apl #, 0IC Suile, Apt. #, ole 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
65-0581876 Nol Applicable ;
Zip Counlry Zip Counlry 5. Certficate of Stalus Desirod O gg.;gqgsed;uonm ‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BERNAZZOLI, JOHN M :
. C/0 2734 POLK STREET, SUITE G Sireel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL. 33020 ' !
City - FL Zip Codo*

8. Tho above named onlily submits this statemenl for the purpose of changing ils regisicred clfice or registered agent, or both, in the Staic of Florida. 1 am lamiliar with, and accepl
lhe abligalions of registored agont.

AR

i As a',-r«..-.u

”iNOT':‘ linn sl ?(ﬁumvﬁ;plum foif. “q'ufiﬁ:

LA SR T L R

i AR R R |
»ﬁif" '

HE “unu LA
b 4.1

e T 3&‘%“’%&*&*4 DTN TR r“‘ﬂ“ﬁ. :'h
9. Elocllon Campaign Financing $5.00 May Be
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After May 1, 2007 Fee Will Be $550.00 ' T :
usl Fund Conlributon [ Added to Faes

Make Check Payable to Florida Department of State’
j0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 \
M FD O Detele Hier I Change [ Additon
NAMI HEBERT, ROMEO NARY
simi Ao ss | €0 2734 POLK STREET, SUITE G SIHLTADDN 55
CIny-$1-21p HOLLYWOOD FL 33020 CIY SI-7iP
THLE 7 Delele I Ochange I Addion
NAME NAME . o
STREI'] ADDRESS SINEETADDRI 85 e ,.'i“,![i.'%g_,[”: c i—.’ﬁ'E 3 - {.
CITY-S1-2IP CITY-S1- 1P e/ P /T-B00H T-023 1501, 00
e (] Delete i [ change [ Admion
HAME NAMI
STPREET ADDRESS STR!L1 ADDRE S ) .
GINY-55-41P CIy-s1- 2P
Tt [ Deicle s O change [ Adkhtion
NAME NAMI '
SIREET ADDRI 8% SIRELT ADDYT 5 I
Chy-s1- e COY 8171 I
i O pelete Al [l change [ Addition
NARI HAMI
SIEL) ADDHE 88 _ ) SIHLIT AT S8
CIY-51-41P CIY-Sl-21
THLE : ) ’ © O Delete M . [ Change {7 Addilion
NAME NAMI
SIREET ADDRFSS SIRLET ADDRE S5
CITY-81-2IP oo CITY-S1-2IP

12. | hereby cerlify that tho information supplied with this filing does not qualify for tho oxemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this roport or supplomental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
ol tho corporalion or the recoivor or rusleo empowered Lo exccule this report as required by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed. or on an attachmonl with an a . with all other like empoworad

6""—"’ Y 1/30]07 sy - 4»3-9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daylime Pnona #




