v

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

r f
DOCUMENT # P95000097325 Secretary of State
1. Eriity Name
BEAT KAHL! & ASSOQCIATES (USA) INC.
Principal Place of Business Marling Address
130017 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 LS ORLANDO, FL 32828 US
T T s RERRA A A EL AR
Sute. Apl. #. el Sule AL #. ele. 01082008  Chg-P CR2E034 (12/08)
Cily & State City & State 4, FE! Number Applied For
65-0642909 Not Applicable
Zp Country 2o Country 5. Ceruficate of Status Desired (] gg'ggﬁf:ém"a'
#. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
W& P SERVICES, INC.
450 NORTH WYMORE RD Streal Addrass {P 0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am famifiar with, and accept
the ootigalions of registered agent.

SIGNATURE
Sgnatura, tyoad or prrad nama of regislered aganl and Ul.e f apphcat's (NCHE Rogistaray Agan! signdturs raGured wisn reenstaunrg) DATE
FILE NOWI!l FEE IS $150.00 9. Eleciic?n Campa%gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
(383 DpP 3 pdalete TITLE e o o) Change [ Addition
NaME KAHLI, BEAT M NAE .L|5ﬂj5|,ﬁll.i-':jk:’£¥ R
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STRELT ADDAESS Sl =RR02 -2 150, 00
ciy-sT-2F ORLANDO, FL 32828 Ciy-st-2F
TIME [ Detete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51- 4P Cny-SI-2Ip
TITLE [J Delele Tt ] cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-8T-2IP
e [ Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete T [J Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51- 1P CITY-57-2IP
TILE [ pelete TILE (1 Change (1 Additicn
HAME HAME
STRF | T ADDIRESS STAFET ADCRESS
CITY-ST-2IP CITY-ST- 2P

12. ¢ herany certify that the information supplied with this fitng does net quaify for the exemphions contained in Chapter 119, Fionda Statutes. | further certfy that the information
indicated en this report or supplemental reparl 1s lrue anc accurale and thal my signature shall have the same fegal etfect as f made under oath; thal 1 am an officer or director
of the corporation or the receiver or tustee empowsred 12 exacuto Lhis reporl as requred by Chapter 607, Flonoa Staiules: and that my name appaats in Block 10 or Black 11 if

changed, or on an anachment with an address, wilh er like empowered. u I g
L]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daze Dayt Mz Bhnra &




