2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V25165

1. Entity Name

KAILLOREN INC.

Principal Place of Businass  _

3130 BURKE §T —
E’JgMPF FL 33814

Mailing Address

3130 BURKE ST
TAMPA FL 33614

2. Principal Place of Business_

3. Mailing Address

1
Suite, Apt. #, eic. 5[}(""’ L

| FILED
Apr 26, 2005 08:00 AM
Secretary of State

II

il

ITAARIDSLAIOI

Suite, Apt. . etc. SEX{WTV 1st MOORE CR2E034 (10/04)
City & State T City & State "' 4. FEINumber Applied For
7 59'3 113505 Not Applicable
Zip Country Zp 1~ county 5. Certificate of Statu‘s Desirad 0 $8.75 additional
Fee RAequired
6. Nama and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
——————— = — e et Mkt e
g "ILSIE)OBFEI??‘(EB Fsﬂ__||_CE D. Street Address (P O. Box Number fs Not Acceptable)
TAMPA FL 33814
City FL Zip Cade

8. The above named entity Submits this statement for the purpose of chang:ng its registered office of registéred agent, or both, in the State of Florida. | am familiar with, and actept

the chligations of registered agent.

SIGNATURE

Signature, typed or pritad nama o regrstered agan? & lile f epphoablo

T INGTE Registerad Pgant signature raquited whan rainsiating)

FILE NOW!!! FEE 18 1s srso.oa ‘
After May 1, 2005 Fee Will Be $550.00 ~

TR T - T

Make Chack Payabie to Florida Departmant of State

S " DATE
9, Eleciion Campaign Financing  $5.00 May Be
Trust Fund Cenwribution. [ Added 1o Fees

10 = QFFICEAS AND DIRECTORS N KA ADDTTTONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D B [ Detets Lind3 [Jthange L1 Addilian
NAME KILLOREN, RRUCE D HAME

RHRIC ADDRESS | 3130 BURKE ST SIRELY ADDRESS HOOG00331 754

CIv-ST.P | TAMPA FL , Q81 e 04/ 26/05-80030-023 150,00

e i whr L ] T [J change ] Addition
MAME NAME

SIRFET ADDRESS STREET AQDRESS

LIY-§i-2IP # Ciiy-St. 7P

it 7 T Dojete IRF ’ cohange [ Addition
NANEE NatlE

STRFET ADDRESS STRECT ADDAFSS

oNY-81-2IF Y- 51. 2F

I - B Oloeete B mue - O change [ Adidition
NANE MANT

STREET AQDRESS STREET ADDRESS

£IvY-57 2P v -S7-2P

I ) S T Desete e Cchange ] Addiion
NAME MAME

SIRFI T ADDRESS SIRFET ANDRESS

Ciny-ST-2p CUTY - S1- 7@

i N ‘Oowes | - Olchage [ Adaitn
NAME . A ME

A1RET | ADDRESE SI3LET ADDRESS

Iy SI.7 BTV €1 2P

t2. | hereby certlg that the infarmation supplied with this fiing does nat qualify for the exemption stated i in Saction 118.07{3)), Fldrida Statutes. | further certify that the information

indicated omn

is repart or supplemental report is rue and accurate and that my signature shall have the same legat e

ect as if made under ocath; that | am an officer or director

of tha corporation or the receiver oF rustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 10 or Block 11 i

changed, or on an attachm ’?v an ?s with ‘
SIGNATURE: / r ‘

m}mmt AND TYPEE R FANTENTR

o ampowsarad,

Y05

F13- 786 7527

‘OF SIGMNING DFFICER OR DIRECTOR

1 Date Dayims Phong #




