- | FILED

2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S90920 05-25-2006 90014 020 ***150.00
1. Entity Name
KANELU CORP.
Principal Place of Business Mailing Address
1501 N.W: 100TH WAY 1501 N.W. 100TH WAY 4 009 4 3 0 7
PLANTATION, FL 33322 PLANTATION, FL 33322
T R 0O AN
Suite, Apt. #, e1c. Suite, Apl. #, elc. 05172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-0280347 Not Applicable
Zp Couriry Zi Couniry 5. Certificale of Status Desired a E‘g' gesq:;f:;mnal
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registerad Agent
Name
. AGNES KATZ
1501 N.W. 100TH WAY Street Address {P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chiigations of registared agent.

SIGNATURE
Sigralwe, typed or prinied name ol apenl and tite f {HOTE" Ragisiered Agen: signature requied when *aInsiatng) DATE
. __..FILE.NOWIII_FEE_IS $150.00 - 8. Elegtion Campeign Finanging_______ $5.00-May 8a—|—-in accordance-with s-607-193(2)(b}, 5. lhe
Due by September &, 2006 Trust Fund Conlritbution, O Added to Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [dchange [ Addition
NAME KATZ, AGNES NAME
STREET ADDRESS | 1501 NW 100 WAY STREET ADDRESS
CITY-ST-1IP PLANTATION, FL CITY-$1-1ip
TITLE 5] O velere TiILE [ Crange  [[] Addition
NAME NEUMANN, MARGIT NAME
SIREET ADDRESS | 1849 S. OCEAN DR. STREET ADDAESS
CITY-51-21P HALLANDALE, FL CITY-ST-21P
TIILE 7 Delete TILE O Change [ Addilion
NAME NAAME
STHEEY ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST- 21
THE [ Delgte ME [ Changa {3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 7 Detete T09LE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-219 CITY-ST-2F
TILE [ oetete TILE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 CITY-81-2P

12, | hereby certity that the inlormation suppliad with this lilinég doaes not qualify tar the exemptions contained in Chapter 119, Florida Statuies. | lurther certify that the information
indicatec on this report or supplemental report is trus and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officar or diractor
of the corporation or the receiver of truslee empowerad lo execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other iike empowared.

SIGNATURE: _ Dt )4%1&,, ACNES KA T= Sﬂkiote (ﬂﬁ)‘fSQ-Xﬁso

SIGNATURE AND TYPED OR PRINTED NAD OF SIGNING UFFICER OR DIRECTOR Baytena Prone ¥




