. FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANN T
85180;’ AL REPOR Secretary of State
DOCUMENT # 01-23-2006 90052 016 ***150.00

1. Entity Name
KITU INVESTMENT, INC.

Principal Place of Business Mailing Address —w W WYY
(/0 TRIZEL REAL ESTATE C/O TRIZEL REAL ESTATE

250 CATALONIA AVENUE, SUITE 305 250 CATALONIA AVENUE, SUITE 305

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TR EMARRA

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra AopTea T

58-1724229 Nat Applicable
- ‘ $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CHIALASTRI, THOMAS

250 CATALONIA AVENUE DO N OT WRITE
SUITE 305

CORAL GABLES, FL 33134 ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registared agent.

SIGNATURE
Signalure, typed or prinled name of regislared agent and title i applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME NARDI, ETTORE

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

TITLE D

NAME ANGELES, ARIZA

STREET ADDRESS | 250 CATALONIA AVE, STE 305
CITY-87-21P CORAL GABLES, FL 33134

TILE D
NAME DR, RENZO, CAVALLERI

STREET ADORESS | 250 CATALONIA AVE., STE 305
CITY-81-2P CORAL GABLES, FL 33134 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplie does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue anl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusteq empovered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addyess, with all ¢ther like empowered.

CAMLOS UMALASTIU  //17/06 (305 )UYl-ooMD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Dalg Daytime Phone #

SIGNATURE:




