2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P98000081534 Secretary of State

1. Entity Name

KA! LIMITED, INC,

Principat Place of Business Mailing Address
C/0 1164 S. POWERLINE RD £/0 1164 S, POWERLINE RD
POMPANO BEACH, FL 33069 S POMPANO BEACH, FL. 33069  US

AN IR

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE
65-0866474 Not Applicable
$8.75 Additional

Fee Regquired

5. Certificate of Status Desired O

6. Name and Addrass of Current Registerad Agent

— PR

PEDERSEN, JAMES O | - DO I\—I_OT »V“;IRVITE .4

C/0 1164 5. POWERLINE RD

POMPANO BEACH, fL 33068 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its ragistered office or regislered agent, or both, in the State of Florida. t am tamuliar with, and accept
the: obligations of registered agent,

SIGNATURE
Signature, typaa or printed name of registered agen and bile d apphoable {NOTE Regsterad Agent signaiure regurad when reingtating) OATE
9. Elsction Campaign Financing $5.00 mayB ’
FILE NOWIl! FEE IS $150.00 gn F y Be upog
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees 05/28”3 _%a%sr.%_oga 150 UU
10, OFFICERS AND DIRECTORS |
TITLE P -
RAME PEDERSEN, JAMES

STREET ADDRESS | C/O 1164 S. POWERLINE RD ; . .
CITY-5T-21P POMPANQ BEACH, FL 33069

Tme
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e | ' . DO NOTWRITE =~ -~

- - IN THIS SPACE

RAME
STREET ADDRESS
Ly-51-210

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cedtify that tha information supplied with this filng does not quality for the exemptions contained in Chagter 119, Florica Statutes. | further certity that the information
ingicated on this report or supplemsntal repeyt is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of ine corporation or the receiver or truste€ epowered to axecute JAiSTEPOIL as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachmant with an . with all atherlike o ]

o
SIGNATURE:

SIGNATURE WD OR PRINTED NAME QOF SiGMNING OFFICER OR DIRECTOR / /Dale Daylime Phone #

{ / 4




