2007 FOR PROFIT CORPORATION = -~
ANNUAL REPORT CHOE T

DOCUMENT # P98000072574

1. Entity Nams

KIST ALF, INC.

20070CT -9 AH 8: L8

SECRETARY OF STATL
Principal Piace of Business Mailing Address TALLAH ASSEE- FLOR!B i

ORMOND BEAGH 1. 32174 ORNOND BEACH L 32174 REINSTATEMENT ) /

s R eS| T ARGV WAE
51l _Lormen fx vf  Udmat luele
Suite, Apt. #, ete. Suite, Apt. #, elc. 08272007 Chg-P CR2E034 (12/08)

ity & State . City & State 4. FEI Number Applied For
/‘?‘h Mo, e/ Wﬂ (émmﬂ ﬂ 59-3526655 Mot Applicable

Zip d" i Country Zip Countr " i $8.75 Additional
. - 5. Certificate of Status Desired ] . \ a
3247 Vidusiaz B301Y Vo fusia Fee Required
_ 6. Nama and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
KIST, SHARON
68 OAKMONT CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations Wed agent. .
SIGNATURE e (W FOT /. L/ 2 /-6 77

Si a“. I’ypeu or prinied name af VEQEIEFEE agent and hile If apphcabia (NOTE. Registeraa Agent signature reguired when renstatingh ) DATE

FILE NOWI!! FEE IS $550.00 9. Election Carmpaign Financing $5.00 mMay Be

Due by September 14, 2007 Trust Fund Contribulion. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs 7 Delete THLE [ change  [] Addition
NAME KIST, ALBERT NAME CHHO i 1 I [l 410
SikeeT ADDRESS | 1515 DERBYSHIRE RD STREET ADDRESS 101807 --01036--001  *#150.00
CIIY-S7-7P HOLLY HILL, FL 32117 CY-ST-2iP
TILE PT 1 Delete TILE [JcChange  [J Addition
NAME KIST, SHARON NAME
STREET ADORESS | 1515 DERBYSHIRE RD STREET ADDRESS
CHY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-2IP
TILE O petete TiLE (] Change ] Addition
NAME NAME
STREET ADDRESS T SIREET ADDHESS - - —
CITY-51-7IP CITY-ST-2IP
TILE [ Delete TILE [O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-SI1-TIP CITY-S1-2IP
TIILE O veleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-ST-2IP
TILE O oeiete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changad, of on an attachment with dress, with all other ke empowered.

v 2l Sharan HickF 94077 3%-564-1020

SIGNATURE:

SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiume Phone #
r
10/l
ya v



