2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000056275

1. Entity Naime

K & L BUSINESS, IN

C.

Prrazipal Place of Busingss
15610 ENSTROM ROAD

WELLINGTON FLL 3341-4

Mailing Actdress

15610 ENSTROM ROAD
WELLINGTON FL 3341-4

FILED
May 08, 2008 08:00 AN
Secretary of State

AT N

2. Principal Place of Businass - No P.O. Box # 3. Maiing Addrass

Suite, Apl. #, eic. Sule, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Grate City & Srale 4. FEI Number Appiied For
65-0898089 Not Apglicable
2 i Zi g i
12 Country b Caantry 5. Certficate ol Siatus Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, LISA
H Al iP.O. g 2r 16 Nat Azcaptabh
15610 ENSTROM ROAD Sweat Address {P.O. Box Number is Nat Azcaplabie)

WELLINGTON FL 3341-4

Zip Code

City FL
8. The above named entily subrits This statement for the puroose of changing 1s regislered office or regpstersd agent, or Both, in the Swte of Florida | am familiar with, and accept
ther ciuhgations of registerad agent.

SIGNATURE

DATE

MOTE Regisietad Agar Ly lue “equesc wiwn Cursmig®

Hanaee, Lped oF Prered name o ey cdeied soect et Lie Facptcaco,

' '“FILE, NOWI!! FEE:1S $150.00 5 -
ill Be,8550.00. " . -
.Department of State

$5.00 may Be
Added to Fees

8. Elecion Campaign Financing
Trust Furd Centiibution. ]

10. OFFICERS AN DIRECTORS 11, ADRITIONS/ CHANGES TO OFFICERS AND DIRECTORS I 11

TITeF D O paiete TITLF [Tl Change 3 Agdition
MAME HUBBARD, LISA NAME ‘
STREET ADDRESS [ 15610 ENSTROM ROAD STRFET ADDRESS

LY §1-2IF WELLINGTON FL 3341-4 QITY-5T.2P

TE D 3 veere TTLE . .USDBBDQE’%E“S ClCrange [ Addiion
Nt HUBBARD, KEN HAME 05/T37/05-301 {~DIJB 150.00
STREETADDRESS | 15610 ENSTROM ROAD STREFT ADORESS

CITY- 51717 WELLINGTON FL 3341-4 GITY-ST-7IP

TITLE 3 Detele TI7LE [change [ Addition
HAME HEME

STREET ARDRESS STREET ADDRESS

Ty 8T 212 - __ _Romsrae

1ALl O paiete INLE Y change () Additan
MANED HamMl

STREET ADDRLSS STREET ADDRESS

Tt -ST-2P CITY-5T-21P

(1171 O Deiele TILE [JChangs [ Aadilion
HAKE HAML

STREET ADCRCAS STREET ADDRESS ‘
CITY-ST-21P CiTY-S1-2IF

ILF O Deiete ME [ Change  [] Agdinon
NaME HNAME

STREET ALGHESS ’ STREET ADDRLSS

oty 1.2 CITY-ST-2FF

12. 1 hereby certify that the information supphed wath this filing does not qualfy for the exermptons conlained in Section 119, Flerida Statutes | further cartity that the intormation
indicated on 1his report or supplemental r2pon is true and accurate ana that my signature shall have the sanie legal grtect as if made urder oath; thai | am an officer or director
of the corperason of 1he receiver or ruglee empowered 1o execute this report as required by Chapter 807. Florida Swatutes: and that my name appears in Block 1 or Block 11
it changed, or on an atlachnient with an address, with ail olher ike emppwererd.

SIGNATURE: (NS ﬂ"\)\i&

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 2% L

OwylmeFnon e




