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DOCUMENT# ‘ P98000003303 :-*XM,
Elmlv Nt A{ . -
KALU ENTERPRISES 3 - FILED
Principal Place af Business Mailing Adciress ’ 0‘1 JUL I% AH 8.' Q 5’
Skpne
780 Whidbey Street 780 Whidbey Street ﬁ-ﬁf;ff Qlf\wa STATE
W. Melbourne, FL 32904 W. Melbourne, FL 32904 H' AMASSE fLOﬂDA
2. Princypal Place of Business 3. Mailing Address N e S !
Suite, Apt. #, ote. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Stare Cily & State 4. FEI Number s ) ‘ Apphed Fur -
59-3487615 Mot Applicars: |
2ipy ) Counlry K Zip S Country L 5. Certificate of Status Desired O ngﬂ.zi"ﬁigional
6. Name and Addres;s of Current Registered Agent 7. Name and Address of New Registered Agéi‘;t‘. S
. Name ‘ |
LOUiS Velez Street Add PO, Box Number is Not A tahie) F
. ss (P.O. ser is Not Acceptable i
780 Whidbey Street Sireet Address (5, Sox flum oo , . .
W. Melbourne, FL 32904
City FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida.

SIGNATURE
Sagidture, e an ponted it oF rogpstered agent aod tthe B oppbcable (NOTE Regstered Agent sigialne required when winstating ) . _rmr,
|
8. This gorporation is eligible o satisty its Intangible B N . . i
T e = % 10.-Election C Finang TBa
ax Hling requirement and elects to do so. _r“_"",)"fmfd:g:”.” L :DD 00 M“) be .
TSI S . ' :
17. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11 o
THLE D/P/S/T ] Detete TILE O Chavge [ Adiibias
MaME . ] . .
STRELT ADDBESS Velez, Jr., Louis :::fﬂ ADOTESS
STREE 55 .
vt s 780 Whidbey St
ChIY-ST-2IP CITy-51-2IP
W Mnal 1"\0‘_}1‘1’!& BT 22904 |
LA [ Lowa i J_l.]\_-, P e =) L ST - - . |
AlE D/VP ] Deleta MEZ E 1 Cinange [T Adsirzes k
MMt NAME [
smroonss | velez, Kathleen STAEET ADDRESS 4 UEID D%ﬁ]lg ﬁ]ﬁ]ﬁq 013 5
’ ) fenful—— -
CITY-ST-2IP 780 Whldbey Streetm_mn CITY-ST- 2P e [1 )
TRE WMetbourne » L J2JU% [ petete TITLE I [j {.nuls Rliinen
HAME, NAME:{ —
STRELT ARDRESS SlHEET ADNDRESS ts, 4 l:] |:I I:II-:' 4 4 .3 4 9 l:-

' ﬂ 22 s‘fm——ummmnm

i 'Y‘ . O Dﬁem . e i I a-f-h:ﬁj" D? #‘%HJD ﬂ%,

HAME A o ~=07/25 —-Dl

SIREET ADDRESS . STHEET ADORESS T - skmkk] 7,00 ksl 7,50

CIT-5T- 28 CITY-§T-717 T T e .
T T - - = = ulete -~ H-VHE . ) ] Cl Change L] wmiigesr -

AN NAME ’ - oot

SIREET ADDRESS SHUEET ALDRESS b l

CITY-5T- 20 _ N eoy-si-ne . (‘p’ { i& —

e [ Delese me S LA Pl LA

RINTS HAAE T &M

SIREEF SDDRESS SIRELT ADORESS

Glyestm CiY-gi-p

3. | hereby cerlity that the infonwsatio plied with this filing does not quality for the exemption stated in Section 119.07(3}i). Florida Statutes. | tunher ceraty tlml g nfornmalien
ndicated on this m;mn or bup;ﬁtem antar Pporl is true and accurate and that riy signature shall have the same legal effect as if made under oath; that | mn an atlicen or dueclo
of the ._orpmmmnwwwer or fhugte empowered t0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears m Block 11 or Bleck 1271

changed, or on ar{ atlachment with an addiess it all other like empowered.
i{.

SIGNATURE: Louis Vekz, Tr  /-31-0] | 321-723-5988

SIGNATURE AND TVPED OR tINTED NﬁnE OF SIGHING OFFICER OR DIRECTOR Dute

Laoryteroe: [Magorwe




