2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 516853 T Jan 29,2007 08:00 AM
1. Enlity Namo Secretary of State
KIFFY INC.
Principal Place af Business B Mailing Address
979 WEST FAIRBANKS AVENUE 979 WEST FAIRSANKS AVENUE
2. Principal Place of Businoss - No P.O, Box # .| 3. Mailing Addrass
Suwsie, Apl #, oio. Suile, Apl # elo. ’ 1.52 MOORE CR2E034 (10105)
Cily & Siate Cily & Stale 4. FEINumber o [ TAppliod For
L SRS ] et apeati
ap Country Zip Country 5, Cerlificale of Statos Dosirod 3 gg.;gqﬁi:;wna!
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
TAYLOR, FLORENE A, _ _ i N
979 FAIRBANKS AVE Street Address (P O. Box Numiber is Not Acceptahio)
ORLANDO FL 32804 : S —
Ciy B B FL { Zip Code

8. The above named entity submils this statement for the purpose of chéhging its régisteireici office or fegiéfered agent, 5;1362?1, in the State of Florida. | am faméiar with, and accept
the abligations of registered agom.

SIGNATURE

Signatwe, iyped of prsted name of registerad agent and Litla ¢ apprcatle {MNOTE . Fegrarersd Agenl sgrature raqurad when reinstanng) DATE

FILE NOWI! FEE IS $150.00 9. Elcclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Cantributian :
’ . Added to F

Make Check Payahle to Florida Department of State = eciotees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt FD O Doiate e O Change [ Ackition
NAVE TAYLOR, FLORENE A. AT N
SIREET AORESS | 979 WEST FAIRBANKS AVE STRLE T ADDRESS UDERIDOGTEE5E
civ-si 7 | ORLANDO FL iy 81 P 02701 /07-80002~013 150, 00
|l SEC ] Detete Tae [[JChangs [ Addilion
N FEEMSTER, SARA ANNE NAME
sirLT angress | §79 FAIRBANKS AVE. STREET ADDRESS
CTy-8T-I9 ORLANDO FL oy SEIP
i1y 1 Deate TLE Tl cange [ Auditen
HAME HAME
STEET 1 ADDRESS SIREFT ADDRESS
nTY-ST-Tp CifY- St 2P
THE 1 Detete THLE O change [ Addilien
HAME NAME
STREE T ADBRESS STREET ADDRESS
G810 Qry-51- 2P _
THILE ] Delals THIE [dchange [ Additien
NAME HAME
SIZE T AGORESS STREET AGDRESS
SiTY-sT-ap CHY- S8 JIF
LS 07 celete ifls Ol crange [ Adailion
HAME NAME
STREET ABDRESS STRECT ADDRESS
oITY - S1-2P LY Si- 2P

12. | hereby cortify that the informatlon supptiod with this filing does not qualify for the cxemptions comiained in Section 119, Florida Staiutes. | {urther cortify that the information
indicated on this report or supplermonial report is true and accurate and that my signature shall have tho same ijeg:l eifoct as if made undor cath, that | am an officer or diraclor
of the corporation or the recelver or frustee ermmpowered 1o execule this report as required by Chapter 607, Flod

Statutes, and that my & appoears i Block 10 or Block 11
f changed, o on an ailachment with gn address, with all ezy en’%;}o:a?@d\ /
SIGNATURE: %&b 7. e {; g?z g 76474602

SIGNATURE AND TYPED GR PHINTED NaME oF SIGNING OFFICER OF SfECTOR Caytima Phone 4




