FILED

2005 FOR PROFIT CORPORATION Jan 28. 2005 08:00 AD
ANNUAL REPORT an 28, :
DOCUMENT # P97000108451 Secretary of State
1. Enlity Name

KAl PROPERTIES INVESTORS, INC.

Principal Place of Business Mainng Address

121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
PENTHOUSE |, STE 1600 PENTHOUSE |, STE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARERR LR

01172005 Na Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE P Tesios

65-0803158 | Not Applicable
. Cerlificate of $8.75 Additional
5. Cerldicate of Status Desred a Fee Roqured

6. Name and Address of Current Registered Agent

?ENIEAZ%SQEELZ PH I, STE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its registerad aoffice or registered agent, or bath. in the Stale of Flonda, | am famihas with, and accept
the obhgations of registered agent.

SIGNATURE
Sigratare yped of prnted name af regislered agert ang ble t appicanie {MOTE Regstered Agert sigrawre raguired #nen reinstaling} DATE
FILE NOWH! FEE IS $150.00 8 Blection Campaign Francing . $5.00 may Be B,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees a0 EEe iITRSA
— STy s s e S VR LA

10, QFFICERS AND DIRECTORS [ TR e e T T
1133 PD
KM MORRIS, W, ALLEN

wRee) soRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
HY Sl AP CORAL GABLES, FL 33134

itk 8]

KAME BELL, JAMES F JR

Sk Abkss | 1160 JOHNSON FERRY ROAD
oY $1 AP ATLANTA, GA 30319

lilik T
NamL GiL, YAZMIN

sttt anoRess | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
ot st | GORAL GABLES, FL 35134 DO NOT WRITE
ETRT

i | Grave, oaLe 1 IN THIS SPACE
sikeet aRess | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CHY ST 0P CORAL GABLES, FL 33134

v

rlu::t RENTZ, R. LARRY

siiee) anDAESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CIY ST 2P CORAL GABLES, FL 33134

Lk

NANT
STFEHT RLDRLSS
any st l

12, | nergby cerfy that the ntormation supplied wilh s filing does not quality for the exemption stated in Section 119,07(3)1), Flarida Statutes. | further certify that the nformation
indicatea on s report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiGer or diractor
of the corporalion or the receiver or rustee empowared to execule this repon as requiced by Chapter 607, Florida Statutes; and that my name appears o Block 10 or Block 11t

changed, ar an an attachment wit address with aljolher empowered.
SIGNATURE: " W \!AzM\N G—lL(—[’-REAS;HRER:[l'T@g 30§"""43 -foog

AND TYPEC OR PRINTED )tms OF SIGNING OFFICER OR DIRECTOR N Dayirre Phone #




