FILED

Jun 02, 2005 8:00 am

- = 5
. . 2005 Fdﬁgﬁggf&g%ﬁm'ﬂo" g Secretary of State
05-03-2005 90095 017 ***150.00
DOCUMENT # P04000123179
1. Entity Name
KMAISHA 5 CORPORATION
Principal Place of Businoss Mailing Address
100 NORTH BISCAYNE BLVD 100 NORTH BISCAYNE BLYD 88 0 2“ 5 5 5
SUITE 2904 SUITE 2904
MIAMI, FL 33132 MIAML FL 33132
TS T RO ERLA e
Suita, Apt. 8, etc. Suite, ARt 8. gt }1282005\\011945 CR2E34 (10/09)
City & Siate City & State Q FEI Number ab 15582)_]7 Applied For
Not Applicable
Zip Counry Zip Country 5. Conifcate of Suatus Desied [ S.B. 75 Additianal
8. Name and Addrass of Curreni Registered Agant 7. Name end of Naw Registsred Agem
, _ _ Name  _ . _ _ _ . __ S ——
BRIGITTE, BENICHAY i -
100 NORTH BISCAYNE BLVD Street Address (P.0. Box Numbe is Not Atcepiabla)
SUITE 2904
MIAMI, FL 33132
.citv FL l Zip Code
8. The above named entity submits this staterment lor the purpose of changing its regil office o reg: d agent, or both, in the State of Fiorida. | am tamiiar with, and accept
tho obligations of registered agent.
SIGNATUAE - -
Sagratse, rowd or prinded came 51 mgreened ageent and ile 1 Skt CHOTE: Agerd Bgrehsd rucpn DATE
FILE HOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may s
Aftor May 1, 2003 Foe will bo $550.00 Trust Fund Contribuion. B Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deten mE Ocrange (] Asition
L MAAREK, THIERRY RAVE
STREET ADOAESS | 100 NORTH BISCAYNE BLVD #2804 STREET ADORESS
oIrY-§i1-aP MIAMI, FL 33132 CIY-ST-2P
ms [ Detets me D crange [ Addiion
N LI
STREET ADDRESS. STREET ADDRESS
ciy-$T-0 cY-57-ar
TME O pelets ImE OcChangs  [J Additlon
WE NAME
SIREET ADDRESS STREET ADORESS
CIry-S1. 2P CImy-$1-2p
| TmE 1. CJ petess TME . [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
wn-si-ar oTY-§1. 7
me O Deete TME OCmege [ Adition
NAME HAME
STREFT ADDRESS STREET ADORESS
ary-s1-ap coY-S1- 2P
e [ Deiatz e Ottange [ Agtition
NAME RAME
SIREET ADORESS STREET ADDRESS
ory-ST- 2P -5 ar
12. | hereby that the information supplled with this m doas nol qualify for the exsmption slated in Soction 119 07({3Xi). Floricta Statutes. | further certify that tha intormation
indicated oa this report o supplermental report i3 true and aecurate and that my signature shall hava the same legal affect as il made under caihr, that | am an officer or director
of the corporation of the receiver of trustoe empowered (o executa this rapon a3 raquired by Chapter 607, Ftunda Statules and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with an addrass, with al other ithe ampowered.
¢ ~
SIGNATURE: __~ () Y YA
SN AND TYPED MANE OF BICARNG OFRCER OR DIRECTOR Oayema [




