2005 FOR PROFIT
' "ANNUAL REPORT

CORPORATION

' DOCUMENT #

1. Entity Name :
KYLIX GROUE’ CORP.

P03000005550

Principal Place of Business

6340 NW 114 AVE APT 121
MIAMI, FL 33178

_Mailing Address

6340.NW 114 AVE APT 121
MIAMI, FL 33178

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90278 025 ***150.00

- — -

T -

A A AR AR

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appflied For
75-3101559 Not Applicable
Zip Country " Zip Country a $8.75 Addltional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

CARHUAYO, ROBERT
11415 SW 133 CT. UNIT #1
MIAM!, FL 33186 :

7. Name snd Address of New Registered Agent

‘Namé—%z

er 7 (a rAdayoe

Street Address (P.

0. Box Number is Not Acceptable) e

9042 Scv (Y2 AVE. Unif # 2/

© Alg vz,

FL | 8%95,

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

94’//2/0/39_

the obligations of r{grzgyj
SIGNATURE M

SignalLre, typed of printad Tetima of registerad agent and

» (NOTE: Registared Agent signature requirad when reinstating)

9. Election Campaign Financing

“fosE [/

FILE NOWIII FEE IS $150.00 an F $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO o O Detete TME O change [ Addition
NAME KAJATT, SAMI O NAME
STREET ADORESS | 6340 NW 114 AVE APT 121 STREET ADDRESS
CAY-ST1-2P MIAMI, FL 33178 CIFY-ST-2P .
TITLE : [ ete TITLE [JChange [ Addition"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2I9 .
TME [ pelete TMLE O change [ Addition
~ NAME e — = NAME )
STREET ADDRESS "STREET ADDRESS T T - -
CITY-§T-2P CTY-$T-2P
TME O velete TmE (7 Change (] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
emy-st-aF |- Cmy-$T1-2P .
TME O Delete TE [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CTY-ST-7IP
TLE [ pelete TIE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY.-ST-2P Cy-$7-21P

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07{3)i). Florida Statutes, | further certiy that the information -

indicated on

changed, or on an attachment wi

is report of supplemental report is true and accurate and that my signature shall have the same teg
of the corporation or the receiver gr trustee empawered 1o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect as if made under oath; that | am an officer or director

SIGNATURE:

ress, with glLpther like empotred. .
é@/@;\ oy/ M/f’ (G )i 32283

SIGNATURE ApD TYPED OR PRINTED NAME OF savfurﬁtzmﬁfgcmn



