FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000046931 02-26-2007 90080 034 ***150.00
1, Entity Name
K.A. CAERAL MANAGEMENT CO.
Principal Place of Business Mailing Address VYR FUEE
5765 SW 113TH ST. 5765 SW 113TH ST.
MIAMI, FL 33156 MIAMI, FL 33156
e DG R
Sute. Agt. 4. etc Sulte. Apt #, e 02022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0844043 Not Applicable
ap Country Zp Country 5. Certficate of Staws Desved )] ?i'gfql??:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZOOK, RICHARD J
5765 SW 113 8T Street Address {P.Q. Box Number is Nat Acceptable)
MiAMI, FL
City FL Zip Code

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

SIGNATURE
Sfnature, tyned of pnntso nama of registesed agert and tile  aoplicable (MOTE Aegatarae AGent Signa’urs requires wien renstating) DATE
FILE NOW!! FEE IS $150.00 9. Siection Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ITLE O Change [ Addibon
HAME RAZOOK, RICHARD J NAME
STREET ADDRESS | 5765 SW 113TH ST. STREET ADDRESS
CITy-ST-21P MIAMI, FL 33156 CITY-ST-2P
THLE D Mjgle[e N\[t3 CJchangs  [] Addition
HAME RAZOOK, KAREN A HAME
STREET ADDRESS | 5765 SW 113TH ST. STRFET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-§T- 29
TITLE ] Delete TITLE [J Change 7 Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy §7-7P
TILE [ Delute L [J Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF Cily-5) -z
TILE [ Delete e D Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIny-sr-2p CiIY-S1- 2P
WILE [ Delete e [ Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -sT- 2P

12. | hereby certify that the information supolied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | Hutther certdy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that } am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment an address, w| { olher like empowerad. r

&or)
%&’o«m& Al, Ao0] 66 T-f1H I

SIGNATURE:

Dayting Phore #

b oR rmmzn NAME OF SToMALG OF FICER OR DIRECTOR




