2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AN

DOCUMENY # P96000039636

1. Entity Name

KHALMACK OF SOUTH FLORIDA INC.

Secretary of State

Principal Place of Business

PO BOX 67
LAKE PLACID, FL. 33862

Mailing Address

PO BOX 67
LAKE PLACID, FL 33862

DO NOT WRITE IN THIS SPACE

AR VAN

02232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applisd For
65-0694333 Not Applicable

5. Certificate of Status Desired X $8.75 Additional

Fee Required

6. Name and Addross of Current Registered Agent

TAYLCR, MICHAEL
17334 NW 62 COURT
HIALEAH, FL 33015

DO NOT WRITE
IN THIS SPACE

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

ihe obkgations of regisiered agent,

SIGNATURE

Signatre, typed o ponted name ¢l regrsie-ed agent and bille il applcacks.

(NOTE Regteran Agent signalure requesd when renslaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TILE D

NAME CHATANI, SANDI

STREET ADDRESS | 2142 AZTEC DUNNE W.
CiTY-ST-2P JACKSONVILLE, FL 32246

1LE D

NAME WILLIAMS, SHARON
STREET ADDRESS | 12730 SW1015T. TER.
CIY-ST-21P MIAMI, FL 33168

TnE

NAME

STREET ADDRESS
CITY.§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-Si- 2P

HITLE

NAME

SFREET ADDRESS
CIvy-ST-2IP

TILE
NAME
STREET AODRESS |~
CIY-ST-29

DO NOT WRITE
IN THIS SPACE

12. | heraby ceriify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if mada under oath: that | am an officer or director
of the corporation or the recaiver or lrustee empowered Lo execule this report as required by Chapter 607. Florida Stetutes: and hat my name appears ih Block 10 or Block 11f

changed, or on an atlachment with an gddress, with all other like empowered.
SIGNATURE: _,_é% —

\'\MQJCL\DOX/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF{CER OR DIRECTCR

Nata Daytime Fhone #




