2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 851807

1. Entity Name —
KITU INVESTMENT, INC.

Principal Place of Business - o ' Ma—fmg Address

C/0O TRIZEL REAL ESTATE ) C/0 TRIZEL REAL ESTATE

250 CATALONIA AVENUE, SINTE 305 _ 250 CATALONIA AVENUE, SUITE 305
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2005 08:00 AM
Secretary of State

ALV ERRARR AT

03312005 No Chg-P CR2EQ34 (10/03)

4, FEl Number Appiled For
59-1724229 Mot Applicabie

$8.75 Additiona

5. Certificale of Status Deslred 0 Feo Required

& Name and Address of Current Registerad Agent

CHIALASTRI, THOMAS
250 CATALONIA AVENUE
SUITE 305 )

| " DO NOT WRITE
CORAL GABLES, FL 33134~ - — - ~———IN THIS SPACE

B. The above named entity submits this statemen for the pprpose of changing Tts registered office or registerad agent, or both, in the State of Flarida. | am familiar wih, and accept

the chligations of registered agent,

v

SIGNATURE S — - T ——— —s - -
Slanature, typas or pridtad nama of ragistored agent and thfe T applicable (NUTE'Hch‘slered_-.ﬂuent 51:unature required when rednsiadhg) ) DATE
FILE NOW!! FEE [S $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. ] Addedto Fees
10, " OFFICERS AND DIRECTORS T e RN
e P a - -
NAME NARDI, ETTORE

STREET ADORESS | 250 CATALONIA AVE, STE 305
CiTy.$T-ZP CORAL GABLES, FL 33134

TTLE D

NAME ANGELES, ARIZA

STREET ADDRESS | 250 CATALONIA AVE, STE 305
CITY.ST- 2P CORAL GABLES, FL 33134

TITLE D
NAME DR. RENZO, CAVALLER!
STREET ADDRESS | 250 CATALONIA AVE,, STE 305

GITY-ST-2IP CORALGA%LES,FL 33134 _ i ] ——j_ DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CrTy-§T-2IP

TITLE

NAME

STREET ADDRESS
GiTy-§T-2iP

TITLE

NAME |
STREET ADDRESS
CitY-ST-ZIF

IN THIS SPACE

indicatad on this repeort of supplemantal repart is trde an

gl other like empowered,

12. | hereby certify that the information supplicd whhth%ﬁling does not qualify for the exemption stated in Section 1 19.07%3)(7),'Florkda Statutes. § further cestify that the information

changed, or on an attachment with an address, with

SIGNATURE:

s accurate and tnat my signature shall have the same legal e
of the corporafion or the recaiver or frustes ampoweted to executs this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ect as if made under cath, thal | am an cfficer or director

SIGNATURE AND TYPED OR PRI ME CF SIGNING OFFICER OA DIRECTOR

Daytme Phone # J

gl - o5 — 2008




