2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # Pg7000108451

1. Enlity Name
KAl PROPERTIES INVESTORS, INC.

Feb 06,2006 08:00 AM
Secretary of State

_ Mailing Address

121 ALHAMBRA PLAZA
~ PENTHOUSE 1, STE 1600
CORAL GABLES, FL 33134

Principal Place of Business

121 ALHAMBRA PLAZA
PENTHOUSE 1, STE 1600
CORAL GABLES, FL 33134
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01052005 No Chg-P CRZED34 (19/05)
4 FEINumbes Appled For
€5-0803158 o Not Appiicat
4 5 Cortificate of Status Desired [ $8.75 Additonat

Fea Required

6. Name and Addcass of Currant Registered Agent

RENTZ, R LARRY
121 ALHAMBRA PLZ, PH [, STE 1600
CORAL GABLES, FL 33134
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8. The above named antity submits this statament for the purpase of changing ite registered office ar registered agant, or bath, in the State of Florida. 1 aom lamniliar with, and acosy

the abligatians of registered agent.

SIGNATURE

Signature, typed or piinted name Gf iegistered agent and tde if appicable, INOTE: Registared Agert stgnatume regulred whan reinstating) DATE
FILE NOVil FEE IS $150.00 9. Electton Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. CFFICERS AND DIRECTORS i
TRE PD
MAME MORRIS, W, ALLEN
STREETADDRESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600
cayY-5T-7F CORAL GABLES, FL 33134
TALE D
HAME BELL, JAMESF JR
STREETABORESS | 1160 JOHNSON FERRY RUAD -
CITY-ST-2F ATLANTA, GA 30318
TITLE T - o oL
NAME GIL, YAZMIN TSR T e IR
STREETADDRESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1500 N WY e o i
CITY-53-TP CORAL GABLES, FL 33134 T 0 NQ;[ WRI-Lg ST —
p—_ v P S A ﬁt L et L TR
NAME GRAHAM, DALE L . Im,LlsuiPAwa E ..
STREETADDRESS | 12% ALHAMBRA PLAZA, PH T, SUITE 1600 o T e
CiTY-51-2¢ CORAL GABLES, FL 33134
THTLE V
NaMe RENTZ, R, LARRY - B
STRECI ADDRESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600
or-s-2¢ | CORAL GABLES, FL 33134 ) -
e -
KAME
STREET ADTRESS P
Iy -51-2° - B

12. | hersby certily that the Inifc;rma!irci:rrlisu.;pﬁed ;vith Vtgisiﬁiiig does not qualily far the exemptions contained in Chapler ﬁé. Flci‘rf;.‘.l;a’S?a‘Mes. | further cartily thal the Infarmation

indicated on 1his report or supplemental report is frue a
of tha carpacation ar the receivar or
¢shanged, or o an attachment wit

SIGNATURE:

dress. with all oY

accurate and thal my signawre shall have the same legal effect as if made under cath: that [ am an officer ¢f direcior
tee ermpowered to exaecute this repart as required by Chapter 667, Flarida Statutes; and that ey name appears in Black 10 ar Black 1T

alajels 305 - {3 ~t000
I

Datm Cavtimg Phora &



