2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 513480 Apr 19,2007 08:00 AM
1. Enily Name Secretary Of State
KOKY BEBQ RANCH CORP.
Principal Place of Business tailing Addross
4950 W 12TH AVE 3400 CORAL WAY
HIALEAH FL 33012-3115 600
us MIAMI FL 33145-3053 .
us
2. Principal Place of Business - No P O. Box ¥ 3. Mailing Addross
Suite. ApL. 4. clc. Suile, Apt #, olc. 15t MOORE CR2E034 (10/06)
i ] icd F
City & Slale City & Slate 4. FE| Numbeor 50-1708745 | Applied .Of
iNot Applicable
Zip Country Zip Country 5. Certilicale of Slalus Desired ] $8.75 addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agenl
Name
AGUIRRE, NORKA
3400 CORAL WAY Strool Address (P.O. Box Number 15 Not Acceptable)

SUITE 600
MIAMI FL 33145-3053

City . FL ] Zip Code

8. The above named orlity submils Ihs stalement for the purpese ol changing ils registerod office or regislered agent, or bolh, in the Slato of Flonda 1 am familiar wih, and accepl
Ihe obligations of registered agenl.

SIGNATURE

Sgnalure, lypsd of ernied name of registered agent and Llie r apphcable, [NOTE- Ragrslerac Agenl sgnalute requrrao whan renglatngj DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Makes Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution [ Added to Fees

i0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD [ Delete Hns [ Change [ Addition
A AGUIRRE, NORKA AT

STREET ADDRISS | 4950 W, 12 AVE SIREI T ADDRESS

CHY-SE 7P HIALEAH FI. 33012-3115 Y- §1- 20

1 ™1 Delete Tt O Change T Addinen
NAML NAMI

SIRELT ADDRESS SIREET ADDRESS

CIry-S1-71P CITY-S1-21P

T ) [ pelela il [] change [ Adchlion
NAMT NAME

SIN T ADDRISS SIRCET ADDRESS

oy S1-2p Cly-sl- 2P

mu ] Deicle mr UD[:”:]DD? =] fISBD Change [ Additon
AW NAME Q4/20/07-A0021 005 150,00
Sy ADDRESS SIRE.] ADDIY 65

CllY SI-Ap CNY-$1-21IP

ntl 7 Detele limi () change [ Adation
NAMI NAMT

UL ADDR S8 STHEE | ADDIY 55

CIY S1-21P Ciy- SI-Ap

mn 1 Dotete e [ Change  TJ Audiiron
NAMI AAMI

SIBTT DDA 55 SIRELT ADDNE S5

oy sl-ap CIY-81-/1P

12, t horeby cortily that the infermation supplicd with this filing doas not qualily for Ine exemplions contained in Section 119, Flenda Statules. | further corlily that the information
indicated on this roporl or supplema rl is true and accurale and thal my signature shall have the samc legal effect as H made under calh: thal | am an ofticer or direclor
of the corporalion or the receiver owered to oxccule Lhis report as required by Chapler 607, Florida Slalutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmy i olhor itke empowered.

SIGNATURE: /S i poeel > ”?L/Zﬁz,é’f‘/?‘i?” '




