2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P35000091533

1. Eniity Name
K & L ENTERPRISES, INC.

Principal Place ol Businoss

8544 NW 46TH DR
SSORAL SPRINGS FL 33067

Mailing Addross

8544 NW 46TH DR
CORAL SPRINGS FL 33067
Us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 25, 2007 08:00 A
Secretary of State

TR

Suilo, Apl. # olc. Suite, Apt. #, et 1st MOCRE CR2E034 (10/06)
City & Stale City & Stale 4. FE) Number Applied For
65-0619515 Not Applicable
Zj i )
P Country Zip Counlry 5. Corlilicate of Status Desirod O $8.75 Addtienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAMENAR, WALTER

8544 NW 46TH DRIVE
CORAL SPRINGS FL 33067

Street Address (P.C. Box Number is Not Accaptabie)

City

Zip Code

FL

8. Tho abovo named enlily submils this slatomenl for the purpose of changing its regisiered office or registered agent, or oolh, in the Stale of Florida. + am [amifiar with, and accept

1ho obligalions of registered agont.

SIGNATURE

Signaturg, fyned or phnled name of registatad agent and e * applicable.

[NOTE: Rugisiared Agenl signature raquiad when rainslating)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo Wiil Be $550.00

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] | Addedto Fees

_Make Check Payable to Florida Department of State

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

TILE D D Delele THTLE D Change D Addilion
NAMC KAMENAR, WALTER NAME OGO TS 00en

SINET ADNI 85 | 8544 NW 46TH DRIVE STRIET ADDRE S5 HRA0R 07 ~-80065-002 150,09

CHY-51-71P CORAL SPRINGS FL 33067 CIY-S1-7IP

TILE O pelete TIE [Jchange  [] Additon
HAME NAME

STREET ADDRLSS STRECT ADDRESS

CITY-SI-2IP CINY-S§- 7IP

TILE O petete LE O change [ Acdition
NAME - - = NAME - - S e e e re——
SIRIE ADDRISS STREET ADDRESS

IV -S81-11F CITY-SI-21P

TILL [ pelele i [ change  [] Addilion
NAMI. NAME

SIRELET ADDRFSS STRFL ADDRESS

GITY-$1-1P CiY-$1-2P

HTE [ pelete | T [ change [ Addulion
NAME NAME

STREFI ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

1l ] Delele e [ criange {7 Addilien
NAME NAM.

STRLET ADDRESS SIREIT ADDRLSS

CIyY-S1-ZIP CITY -8I-ZIP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supptemental roport is frue and accurate and ihat my signalure shall have the samae legat effect as if made under oalh; that | am an officer or diractor
ol tho corporalion or the receivor or lrustoe empowered to exacule this report as required by Chapler 607, Florida Stalules; and thal my nama appears in Block 10 or Biock 11
if changod, or on an atlachment with an address, with all other like empowared.

SIGNATURE: ,%% Mﬂ“ L st )

-
/%f/p eI A

SIGNATURE NG TYPED OR PRINTED NAME OF EIGMMNG OFEICER OR DIRECTOR

4




