FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
KABRIE, INC.
Principal Piace of Business Mailing Address oL w T :
9154 SHADOW GLEN WAY 9154 SHADOW GLEN WAY A
FT. MYERS, FL 33973 US FT. MYERS, FL 33913 S
T s paraes mwerlll 111111 RER A
Q730 [vDSPIeRNE Y| D36 | EPRm DS ANY

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2ED34 (11/05)

City & State —_ City & Stale . 4. FEI Nurmber i Applied For

A W) T i M "l?’ﬁé, o O — 24‘{{6{ 7 Not Applicable
) [ "
?Z?Ipq (7 Country le3 39 ‘3 Country 5. Certificate of Status Desired O Ei‘iiﬁ?;ﬂtio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLOVITZ, MARC

Streel Address (P.O, Box Number is Not Acce
12|

LmE it ptable) A
FT.MYERS, FL 33913 MOE PENTDT= T (AN

City FL l Zip Code

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

the obiigations of regist ent,
SIGNATURE éﬂiﬁ@ﬂ“ Qﬁ' 7 i ‘!/ ;{%?(

Wd o prnad nama of reqisierec age™ &nd fis H apphicable, (NOTE: Registered Agert signatre reGuired when remsiating)
FILE NOW!! FEE IS $150.00 9, Etection Campa':gn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 pelee e ﬂ’ﬁhange 7] ddition
HAME KAPLOVITZ, MARC NAME
STREET ADDRESS | 9454 SRABOW-GHEN-WHN— STREETADORESS | G220 j DRSNS WAY
CITy-S7-21P FT. MYERS, FL 33913 CITY-ST-ZIP
TIE 7 Detete T vid 71 Ghangs VZ’Adﬂiiiun
RAME NAME K A | LAl
STREET ADDRESS SRETADRESS | 235D O MTRcANTILE 20, SoTE
CY-51-2Ip OTY-ST-2P Rercriwoop S8t da22
e 7 Detere TITLE 4 T3 Change ] Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7P Ty - S1-ZP
THLE, 7 Delete e "] Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiFY-ST-2P CITY-ST-2IF
i 7 elete TITLE T crange ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-21P
LE 3 Delete TITLE "} Change  _J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CnY-Si-2P CRY-ST-2P

12. I hereby certify that the information suppiied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplementai report is true and accurate and that my signature snall nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attachment with an address, with all otner iike empowered.

SIGNATU REK/ZP- @ﬂ‘—» QA/‘? T @Am w/% ¢ A ~Hold72])

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]Dm: Davurmne Prons ¢
A ey, - gt -l

i




