2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057420 Apr 11, 2007 08:00 A
1. Enlity Name
K/TER. ING. .. Secretary of State
Principal Place of Businoss Mailing Addross
1320 9TH AVENUE . . " P.O. BOX 5716
2. Parcipal Place of Business - No P.Q. Box # 3. Mailing Address
Suito, Apl #, ¢lg Suite, Apl. #, eic. 1st MOORE CR2E034 (1 01'06)
City & Slale City & Siale 4. FE) Number 59-3583771 Appliod |.:Of
Nol Applicable
4l Couniry Zie Counlry 6. Certificate of Status Dosired I $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Reglstered Agent
Name
KAHANA, ALAN
1320 9TH AVENUE Street Address (P.Q. Box Number is Not Acceplabio)

TAMPA FL 33605

City FL { Zip Code

8. The above namod onfity submits lhis statoment for lho purpose of changing its registered olfice or rogistered agenl, or both, in the Stale of Florida. | am familiar wilth, and accepl
the obligalions of rogisierod agent.

SIGNATURE
Signalute, Iyped ar printgd name of registerad agent and Lle - appleable. {MOTE: Rapstarad Agent signalurg required when reinglating) DAIG
'FILE NOWI!t FEE IS $150.00.. - . . . B
9. Election Campaign Finangin .

Aftér May 1, 2007 Feo Will Ba'$55000 . ‘ Trost Fund Comtioation. . L] fi,gﬁo"g:‘;fe
Make Check Payable to Flonda Deparlment of Slate
10. OFFICERS AND D\RECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
1Nt PST {7 Delele i [ Change (] Addilion
NAMI KAHANA, ALAN NAME 0 r"l ) -
STREF s | 1320 8TH A . . R -
stRErt apness | 1320 8TH AVE, STE 7 STRET ADDRI 55 42070 133 'LDD-# 150, 00
CITY- 5121 TAMPA FL 33605 ClIY-51-2IP
M {1 Deleie [y [ Change [ Aderiion
NAMI. NAML
STREI ] ADDRESS STRLLT ADDRE 55
CITY-sl-71p CITY- SI-71P
TIE (1 petere e = |5 - ¢ [ change [ Adaition
NAMY - - .- "MAMK I e e —— .
ST T ADPHISS STALE T ADDRESS
CITY-s1-71 CITY- 5I-2IF
e O oetete iy [ Change [ Addlion
NAMI NAME
SIRCET ADDIESS STRILT ADDRE 55
ciy-st-2r CIRY-S1- /1P
THlE 1 Detele 1Mt [ change [ Adidlien
NAME NAMI
STIET ADDRISS STRITT ADDRE S
CIY-S1-21¢ CITY-ST-2IP
mr ™ belete TLL [7] Change  [] Adelion
NAMI NAMI
SEREET AODRISS SIRELT ADDRI 55
CIvY-Si-7IP CIY-ST-7IP

12. | heroby contify that tha informetpn suppiicd wilh 1ifis [filing s not qualily for tho exemplions conlained in Seclion 119, Florida Slatutes. | further cerlily 1hat the information
indicated on this report or su ental report ig-irbe and acklrate and that my signalure shall havo tho same legal eﬂecl as if made under oath; thal | am an officer or directer
ol the corporation or he recelverior fjusice empoyered (o beule this report as required by Chapler 807, Flonda Sialules; and that my name appears in Block 10 or Block 11

if changed, or on an auach lant an addregs, fwith all ofhér ke empowaored.
Ao, ke V// ) () uEdof

SIGNATURE:
SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Prome




