- FILED

2007 FOR PROFIT’ORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 845355 04-25-2007 90167 033 ***150.00
1. Entity Name

KYOTO CCRPORATICN

Principal Place of Business Maiting Address qvv o

9050 SW 78TH CT 9050 SW 78TH CT

MIAMI, FL 33156-7539 US MIAMI, FL 33156-7539 US

- HI“HIWIIIIIIHIIIHI?IHIIIVII\IHI!IIVI!I\II\I\IIII\II\IHII\IHIIl

41182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

59-2006266 Not Applicable

5. Cettificate of Status Desied [ fi;gl 3:’:;"""3'

8. Name and Address of Current Regléteréd Agant i N o i 5 . i

o DO NOT WRITE
MIAMI, FL 33136 : lN TH'S SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in u;s éxaie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typad or printed rame of Jegistered agent and Wila if applicable. {NOTE: Ragk Agent s required when reh q) DATE
FILE NOWIl FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS | .
TME PD
NAME HENRIQUEZ, RICARDO

STREET ADDRESS | 9050 SWTSTHCT
LC_ITY-ST-ZIP MIAMI, FL. 331567539
TE VPS

NAME HENRIQUEZ, BARBARA - . : i 1
STREET ADDRESS | 9050 SW 78TH CT
CITY-ST-2P MIAMI, FL 331567539

TIE : 5

STREET ADDRESS 4

CITY-ST-2P - T : DO NOT WR”ITE“

RAME s

e IN THIS SPACE ! <~ "~

STREET ADORESS _ . ;
CITY-§T-2° : 1 4

TE b
NAME ' ‘ LB
STREET ADDRESS ;
GITY-ST-2P

TIMLE
NAME - LTy
STREET ADDRESS FR I H
CITY-ST-2P

e L a L T

12. | hereby certify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Slatutas. | further certify that the information

indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and th pears in Block 10 or Black 11 if

o\;_l the ccérporation or the riae:e‘rver %f tmsteg empowered to eX?iUte this r: " at my pame
N 1t t witl resg; i )
<hangega, gr on an attachment witn a asE, Wi I were: /Q . 2/’ 07
SIGNATURE: esm o Z 74#4/;7452 Rl -3z 081/

SIGNATURE AND wyrﬁ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Deythre Phone 4

J




