2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # 852154

1. Entity Name :
KIET INVESTMENT, INC.

- May 11, 2005 08:00 AM

ecretary of State

— - ‘hﬁﬂﬂhé Adare-ss '
£/0 TRIZEL

Frincipal Placs of Business : )

{0 TRIZEL
250 CATALONIA AVENUE, SUITE 305
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

250 CATALONIA AVENUE, SUITE 305
CORAL GABLES, FL 33134

AR T

CR2E034 (10/03)

03312005 No Chg-P

4, FEl Number [ Trpplied For

58-1731872 | |Not Applicanle

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Addrass of Cirrent Reglstered Agent

CHIALASTRI, THOMAS

250 CATALONIA AVENUE :
SUITE 305 - =
CORAL GABLES, FL 33134 -

DO NOT WRITE
-~ IN THIS SPACE

8. The above named enfity submits tis staterfient Tor the purpose of changing Tis regfsiered office or registerad agent, or boih, in the State of Florida. | am famillar with, and accept

tha obiigatlons of registerad agen.

SIGNATURE S - = T
Signature, typed o printed néie ot ragistared agenr ary |ide if applicabie * (NOTE: Registerdd Apént signature required whan reinsiatihg) - v DATE
= - : AL - B e .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contritautiar, Added to Fees
10. - OFFICERS AND DIRECTORS | ST TREEE
Tme P T T : T —
NAME NARDI, ETTORE * ] .
STREET ADURESS | 250 CATALONIA AVE #3058 B 05 ,???gg?gg%%g%ﬂag { g
omv-sT-zp | CORAL GABLES, FL - LAUTOU 50,08
e D o T - )
NAME ARIZA, ANGELES
STRELT ADDRESS | 250 CATALONIA AVE, #305
GiTY-ST- 1P CORAL GABLES, FL 33134
TITLE CHEN C - -
NAME CAVALLORI, RENZOD
STREET AODRESS | 250 CATALONIA AVE. #305
omv-sT-zP | CORAL GABLES,FL DO NOT WRITE
TITLE T - ) ToTmm T e -l
IN THIS SPACE
STREET ADTRESS
CITY.5T-2P
TLE - o ,
NAME
STREET ADDRESS
CIY-ST-21P
TITLE T ) - R —_— e Y
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | herebs} certi;g that the information sup;i‘ﬁédl\"ﬁﬁ'thi's filin
indicated on this report or supplemental repart is true and a

as not qualily for the esierplion stated in Section ‘1‘19.07{3){3), Florida Stalules. 1further certify that the information
urate and that my signature shall have the same legal e

fect as if made under oath; that 1 am an officer or director

of the corporation of the recelver or trusies empowered to exkcute this report as raquired by Chapter €37, Flarida Statutes; and that my name appears Jn Block 10 or Block 11 if

changed, or on an altachment with an address, with all ather (ke empowared.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME QF JIGNING OFFICER OR DIRECTOR

ol - oS —-2opC

Daytime Phone ¥




