2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P98000081534

1. Entity Name
KAI LIMITED, INC.

Secretary of State

05-02-2006 90233 008 ***150.00

Principal Place of Business

1650 W. MCNAB RD.
FORT LAUDERDALE, FL 33309

Mailing Address

1650 W. MCNAB RD.
FORT LAUDERDALE, FL 33309

60033948

2. Prlnmpal Place g_ﬁu&Ps:’ ék‘,”‘ fp

3. Mailing Address

AR A

Smte Apt #, etc

Suile, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
ity & State - City & State 4, FEI Number Applied For
p oM PAV o g@ﬁd /té 65-0866474 Not Applicable
Zip Country e . $8.75 aaditional
?2057‘ UI A‘ 5. Certificate of Status Desired O Poe Raqulred
8, Name and Kddress of Current Registered Agemnt 7. Name and Addrass of New Registered Agent
. Name

PEDERSEN, JAMES O.7/
1650 WMCNABRD -~
FT. LAUDERDALE, FL 33309

- [

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submzls this statemeni for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, and accepl

the obligations of reglsleled agenl

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signalure required when reinstaling}

DATE

. FILE NOW!! FEE IS $450.00 ..
. After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me P (3 Dekete TTLE [ change [T Addition
NAME PEDERSEN, JAMES NAME p ﬁ

STREET ADDRESS | 1650 W. MCNAB RD STREET ADDRESS /64 $. Poveeliwe Ko

cry-st-2p | FORT LAUDERDALE, FL 33309 CaTy-§1-2P sh FAwD ggﬁ‘[ F. ;_266 g

TITLE [ Delete TIFLE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-87-21P CTY-ST-2IP

TITLE [ Delete TINE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 212 CY-§1-21P

TIMLE O Delete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-$1-2P

TITLE 3 oetete TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§3-2IP

TITLE 3 pelete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12, | hereby certify that the information.s
indicated on this report or supplg

of the corpoeation or the receivgr or buside empowered jo
changed, or on an attachment Yith an gddress, with g

SIGNATURE: =

qualify fol the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
gy my signature shall have the same legal effect as if made under oath; that | am an afficer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yhskoc

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone &

yayZ



