FILED
Jan 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # V26951 01-20-2006 90027 007 ***150.00

1. Entity Name

KAY LIMITED INC.

Mailing Address

692 E. EAUGALLIE BLVD.
INDIAN HARBOR BEACH, FL 32937

Principal Place of Businass

692 E. EAUGALLIE BLVD.
INDIAN HARBOR BEACH, FL 32937

AUTRVANE RN RN

2. Princigat Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, stc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3117636 Not Applicable
Zip Country Zp Country 5. Cerificaia of Status Desired ~ []  98+1 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

YAMPOLSKY, KATHLEEN
692 E. EAUGALLIE BLVD.
INDIAN HARBOR BEACH, FL 32937

Streat Addrass (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and titla if appicable. (NOTE: Registerad Agart signature required when reinslaling) DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2] [ Delete TITLE [ Change [ Addition
NAME YAMPOLSKY, KATHLEEN NAME

STREET ADDRESS | 4275 5TH PLACE STREET ADORESS

CITY-57-21P VECR BEACH, FL CITY-ST-2P

TILE D late TILE [ Change ] Addition
NAME YAMPOLSKY, MlCHAELe—--—"’_@ NAME

STREET ADDRESS ( 4275 5TH PLACE STREET ADDRESS

CITY-ST-2P VEOR BEACH, FL CITY-ST- 2P

TITLE D O Delete TITLE [ Change 7 Addition
NAME YAMPOLSKY, RONALD NAME

STREET ADDRESS | 4275 5TH PLACE STREET ADDRESS

CITY-81-2P VEOR BEACH, FL CITY-ST-21P

THLE M O oeleta 1MLE [ changs ] Addition
NAME YAMPOLSKY, MITCHELL . - - B

STAEET ADDRESS | 4270 5TH PLACE STREEY ADDRESS

CATY-ST-29 VERQO BEACH, FL 32968 CITY-57-2P

TIMLE O pelete TME (J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-$1-21

TITLE O Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-§1-2p CIY-§1-2IP

12. 1 hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offlicer or director
ol the corporation or the recaiver or irustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYFED OR P!

Kathleen Yo Mpofsl(y (=16 -0

ER OR DIRECTOR I Aae Daytime Phane ¥




