FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000076789 A 04-20-2007 90083 023 ***158.75

1. Entity Name

K-PAL ENTERPRISES, INC.

Principal Place of Business Mailing Address q 007 2 Bl 5

3503 NW 84 AVE 8180 NW 47TH DR.

SUNRISE, FL 33351 US CORAL SPRINGS, FL 33067  US
04142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FeNe Ropioe For

65-0699556 Not Applicable

i . $8.75 Additional
5. Certilicate of Status Desired | Fes Requirad

6. Name and Address of Current Registered A.ge-m

5160 NVY 471 DR DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named entity submits this statement for the purpaose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafure. typed or printed name of registerad agent and blie i appécabie (NOTE: Registered Agent signalure tequired when reinstating) DATE
FILE N'b\ivm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME LIM, PRECY A

STREET ADDRESS | 8180 NW 47TH DR.
CITY-ST-ZIP CORAL SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAKME

amsiae DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TLE

NAME

STREET ADDRESS
LSUY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an aftachment with an addwmjemmered.
y £IN o=
SIGNATURE: / 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phore #




