2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P99000022042

1. Entity Name

KALER AUTO LEASING, INC.

ecretary of State

04-16-2007 90322 024 ***150.00

Principal Place of Business

4498 N, DIXIE HWY.
OAKLAND PARK, FL 33334

Mailing Address
4498 N. DIXIE HWY,

CAKLAND PARK, FL 33334

400533 (0

2. Pnnmpa! Place of Business - No P.O. Box #

Yy /) -‘/W“I

3. Mailing Address

5/4» &

0 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
p4KLapo K FLA. 65-0913225 Not Appicable
Zip try Zip Country ” . $8.75 additional
3 333‘/ ﬁrhdd/(_{ 5. Cetificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARLIN, RONALD
10904 LA SALINAS CIRCLE
BOCA RATON, FL 33428

Lowped Ko/

Street Fidge‘?séP.‘(-){ Boz!\lﬁrn Esll\lkot‘?!cgepra Iek

City

FL 35527

RBote Lahd

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ana accept

the obligayions of ragistered agent.

y

SIGNATYRE, /

#/ 2/07

Signalura lyped of printed naff!a ol/éoismved apent and title if applicable. {NOTE: Ragisterea Ageni signiture reGuirad when reinstating} *onle
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TME b O pelete TILE [ Change  [J Addition
NAME KARLIN, RONALD NAME
STREET ADDRESS | 10904 LA SALINAS CIRCLE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33428 CiTY-ST-2IP
TiTLE [ Ceiete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE T petete HILE [J Change [ Adeition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TmE [ vetete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: (.

227,

SIGNATURE AND TYPED OR PE[NT{D NAME OF SIQNING OF FICER OR DIRECTOR hd

Date Daylime Phona #
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ATTACHMENT HODG257C

- Division of Corporations
www@;gyz.org

it

Annual Report

Annual Report Help i

[ocument Number
299000022042
Business kntity Name
KALER AUTO LEASING, INC,

FEE Number 1650913225

FEEE Number Status @ Listed Above C Applied For € Not Applicablc
Certificate ot Status Desired T Yes ® No  $8.75 each

Election Campaign Financing Trust Fund Contribution © Yes @ No

Principal Place of Business

Address [4498 N. DIXIE HWY.

Suite, Api. #, elc. [

City. State |OAKLAND PARK JFL
Zip Code & Country (33334 1

Mailing Address

Address [4498 N. DIXIE HWY.

Swite. Apt. . ete. |

City. State JOAKLAND PARK . |FL
Zip Code & Country 133334 !

Name and Address of Registered Agent -

Name (Last. First. Middle. Title)  JKARLIN JRONALD A
-0OR -
Business 10 serve as RA ]

Address (PO Box is not a(.'cepmhic)|10904 LA SALINAS CIRCLE

Suite. Apt. # ete, [
City. State [BOCA RATON ' . FL

Zip Code & Country 133428 Us

[f there is a change in registered agent. the new agent will need to type thetr name
in the ‘Registered Agent Signature' block below (o aceept the designation of
registered agent. RA signature must be an individual name. 11 the RA is a business

httne-//afile crinhiy aro/corinte/ibrO0l ove 1/11/,900°7
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S POCDOONL DT
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature ]W(M

This signature must be that of the individual "signing” this document clectronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06, Florida Sratutes.

Officer/Director Name and Address

Our database can hold up o 6 ofticers/directors. IFmore than 6 officers/directors need to
be madce a part of the record. you cannot file the annuad report ondine. You will need 1o
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Fitle [D

Name (Last. First, Middle. Title) JKARLIN JRONALD I ]
-0OR -

Entity Name to serve as ' i

Officer/Director

Street Address [10904 LA SALINAS CIRCLE
City. State |BOCA RATON L|FL
Zip Code & Couniry 133428 i

Title

Nanse (Last, First, Middle. Title)
-OR -

Entity Name to scrve as
Offieer/Director

Street Address

Ciy. State

Zip Code & Country

—
|
I
!
|
|
Title }——
|
|
|
|
|
—

Name (Last. First. Middle. Title)

-OR -
Entity Nume (o serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

[ TP ¥ -2 D I - U A W T2 ©. D 111277007



