2006 FOR PROF|T. CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 516853

1. Entily Name

KIFFY INC.

beoo————

Mar 23, 2006 08:00 AM
Secretary of State

Principal Place of Business _. Malling Address

979 WEST FAIRBANKS AVENUE
ORLANDO FL 32804

$79 WEST FAIRBANKS AVENUE
ORLANDO FL 32804

T

Z. Enncipal Place of Susingss 3. Malling Address

TAYLOR, FLORENE A, -
979 FAIRBANKS AVE i
OCRLANDO FL 32804 : .

Suie, Apt. #, etc. Suite, Apt. &, stc. 1st MOORE CReEQ34 (10/05)
City & Stats City & State 4. FEl Mumber | _}Apptiea Far
59-1697019 (No& Anolica
T Zip Country Zip Country 5. Certiftcata of Staws Desred  [J gei.;fgq L.?:jedgicna?
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
[ Name

Sireat Address (P.Q. Box Nurmiber is tot Acceptabie)

City

EL I Zin Code

ihe cbhgations of registered agent.

SIGNATURE

8. The anove named ertily submits s slatement far the purpose of changing its registered office ar registerad agent. or both, in the State of Florida. | am familiar wilh, and &o02

Sighalure, YDeD t pontes NEms of reg-s1Erad et and ule ¢ appicalie

{NOTE- Registered Agont mignalurs réquirad whan censtalsiy]

OATE

. FILE NOW!I FEE IS $150.00 .
<After May 1, 2006 Fee Wil Bg 5950
Make Check Payable 1o Florida Dep:

8. Erection Campaign Financing  $5.00 may ¢
Teust Fund Conyipation. [ Added ta Feas

OFFICEAS AND DIRECTORS

[ 10. no ~ ADDUIGNS /CHANGES TO QFFICERS ANU DIREGTARS IN 11
TWILE PO 3 velete T Ol Change [ Ac
AV TAYLOR, FLORENEA. | NAME Hd PRE1G

N = T 1R .
STREET ADDRLSS |97 WEST CAIRBANKS AVE STREER ADORESS (8077050002551 150.00
CTY-S$-IP [ ORLANDO FL i CiTY-ST-2P
(13 SEC T3 etere 1IE 1 change 3o
HAML FEEMSTER, SARA ANNE - HAME
STREET ADDRESS [G79 FAIRBANKS AVE. STAEED AURESS
ery-sT-2F - {ORLANDO FL ! CIT-ST-2IP o
ng ' — 3 petate nHL 3 Change [ 2
HAME RAME
STREET ADTRESS ' STAEET ADDRESS
CITY-ST- 21 ' CiTY-ST-21P
fre 0 Delete e T g
NAME ! NANE
STREET ADDRLSS STREET ADDRESS
cley-ST- 218 OTY-51-78
fiut O petee AL DClomme [
HAME WAME
STAEET ADBRESS STREET ATORESS
ITf-S1-20 CITY-57- 7
e ‘ O Delete e Chenange [ Aot
NAME : NAME
STREE) ADSAESS ' STREET ADDRESS
CITY -2 CISY-51-2P

it changed, or on an anwt? an address, wi
CIGNATIIRE: ~— XL %¢

12. 1 hereby certily that the information suppiied wilh this filing does not qualily for the exemplions contained in Section 119, Flonda Sialules. | Turiﬁer _cer_!ify ihai the iﬁfur_h;ian
inticated on this reporn o supplemental repon is true and accurate and that my signature shall have the same legal effect as if mades under oath; that { am an atficer ar diseciu
at the corporation ar the receiver ar trustes empawered te execute this report as required by Chapter 807, Florida Stalutes; andithat my name appears in Block 10 or Block 1°

We ampowered
’
> letfr -




