2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # P00000080684 Secretary of State

1. Entity Name
KIBY'S INTERNATIONAL, CORP. 03-06-2006 90016 019 ***130.00

Principal Place of Business ] Mailing Address
7168 NW 50 STREET 7168 NW 50 STREET : L.
MIAMI, FL 33166 MIAMI, FL. 33166 : -
T s IRERAE NI CRRnm
(01§ Ay s¢ ST | Jol & Am S& ST
Suite, Apt. #, glc. Suite, Apt. #, etc. '
(/Vl i?. / Z V’\;f /2- 02212Q96 ) F.:h_g—P CR2E034 (11/05}
City & State — City & State — 4. FEINumber . Applied For
0?‘4/ [" L J 241 . /-{ L - 65-1037850 - Not Applicable
A T " 1
gZ% } 7 y Country %3 }7 f Country 5. Certificate of Status Desired O ?ese'ggqlﬁs:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addreés of Ne;v Registered A-ger\t =
Name

VALLEJO, MAURICIO

7168 NW 50 STREET Stregt I (P.O. upnie pa { ble)
MIAMI, FL 33166 7%?7 W 5“6”9 T?“

Y Poral FL | 83774

Unf'i" 12
/

8. The above named entity submits this staf
the obligations of registered agent.

nt for pdrp of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
rrees Vallew ﬁa/ Z?/ﬁé

SIGNATURE
* Signature, typed of printed namgl! registered aglent and title it applxihle.’/mﬁl'& Ragisterad Agant signature rﬁﬁuired when reinsteting) DATE
FILE NOW $150. 9. ‘Election Campaign Financing $5.00 may Be
After May 1, 2006 Foee'will be $550.00 Trust Fund Contribution. 0]  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [JChange  [J] Addition
KAME VALLEJO, MAURICIO NAME
STREET ADDRESS | 10181 NW 58 STREET UNIT #12 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33178 CITY-57-2IP
TITLE O Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE 3 Delete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P )
TITLE . ) [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repg,
of the corporation or the receiver or trustee
changed, or an an attachment wi

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify ihat the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

i Vellen 20[29/66 305-624-894p

SIGNATURE Af: TYPED OR fumsn NAME OF SIGNING OFFICEWECTOR Cate Daytime Phone #




