2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM
DOCUMENT # 851807 FR Secretary of State

1. Entity Name

KITU INVESTMENT, INC.

Principal Place of Business Mailing Address

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

250 CATALONIA AVENLE, SUITE 305 250 CATALONIA AVENUE, SUITE 305
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

R TR GO TR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TS

59-1724229 Not Applicable
" . $8.75 Additional
5. Certificate of S1atus Desired | Fee Required

6. Name and Address of Current Registered Agent

CHIALASTRI, THOMAS

250 CATALONIA AVENUE DO NOT WRITE
SUITE 305

CORAL GABLES, FL 33134 IN THlS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and tile Il applcable. {NOTE" Registarad Agent signatura raguired wnen renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  Addedto Fess
10. QFFICERS AND DIRECTORS [
TITLE P
NAME NARDI, ETTORE

STREET ADDRESS | 250 CATALONIA AVE, STE 305
cIry-sT-zp CORAL GABLES, FL 33134

TITLE D 30N
NAME ANGELES, ARIZA N1.4197%
STREET ADORESS | 250 CATALONIA AVE, STE 305 h
CITY-S§T-ZIP CORAL GABLES, FL 33134

TITLE D
NAME DR. RENZQ, CAVALLERI

STREET ADORESS | 250 CATALONIA AVE., STE 305
CITY-ST-7IP CORAL GABLES, FL 33134 DO NOT WR|TE

o IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRFSS
CITY-5T-2IP

T,

12. | hereby certify that the informaffon sgeplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sugple tal report i trug and accurata and that my signature shail hava the same legal effect as f made under oathy; that | am an officer or director
of the corporation or the recgiver, ustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt n address, with all other like empowered.

SIGNATURE: / CAIALOY CAMALASTZ o]0 (%05} ( -oodo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phona #




