FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 433247 04-02-2007 90064 029 ***150.00
1. Entity Name
KIMRIC DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address g yyivavy
5728 FUNSTON ST, 5728 FUNSTON ST. '
HOLLYWOOD, FL HOLLYWOOD, FL
R ARG AR AR RN

Suite, Apl. #, atc. Suite, Apt. #, etc.

03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1791489 Not Applicable
zp Country zp Country 5. Certificate of Status Desirad O E{g‘;g‘ S?:Ci‘lional
6. Name and Address ¢f Current Registered Agent 7. Name and Address of Now Reglstarad Agent
Name

SIMEONE, RICHARD
1733 SE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tile f apolicable. {NOTE: Regisierad Agant signature required when reinslatng) DATE
€ _FILE. NOW!. FEE-15 $150.00 R 9, Election Campaign Financing 55_00 May Be - - - - -
A torMery== 00T Pow=H Y 0.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete HILE [JcChange [ Addition
NAME SIMEONE, RICHARD NAME
“STREET ADORESS | 1733 SE 10TH STREET , STREET ADDRESS
Ciry-s1-21P FORT LAUDERDALE, FL CITY-ST-2P
TITLE DST ] Delele TITLE [ Chamge [ Addition
NAME SIMEONE, SHAUN NAME
STREET ADDRESS | 1733 SE 10TH ST STREET ADDRESS
CITY-S1-21P FT LAUDERDALE, FL CITY.S1-2IP
TALE O Desete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CIrY-51-21P
me ] Delete i3 (] Grenge (] Addtion
NAME HAME - —— — -
STREETADDRESS | . . STREET ADDRESS
CITY-5T-2IP - CITY-51-21F
THILE [ petete THLE [C Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMe O Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on lﬁis report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directer
of the corporalion or the receiver or truglge empoyered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmer with aprAddrdss, ¥ih all other like ampowerad.

SIGNATURE: _ /< _1 3 / 3 H/W /%”/4 G4k P

2 ]
SIGNATURE AND JIPPED OR FRINTED NAME OF SHGNING OFFICER OR DIRECTOR [ Date Daywme Phore




