2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 852154

1. Enfity Name

KIET INVESTMENT, INC.

Jan 19,2007 08:00 AM
Secretary of State

Principal Place of Business

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

Mailng Address

/0 TRIZEL
250 CATALONIA AVENUE, SUITE 305
CORAL GABLES, FI. 33134

DO NOT WRITE IN THIS SPACE

TR EE R R DR

01052007 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
59-1731672 Not Applicable

$8.75 Additionat

5. Certificate of Status Dasirad | Feo Required

6. Name and Address of Current Registerad Agent

CHIALASTRI, THOMAS

250 CATALONIA AVENUE
SUITE 305

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent,

SIGNATURE

Signatura. lyped or prinlac name of ragislared agent and fitle If appligable

{NQTE- Registered Agant signature requirgd when reinglating}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee wliil be $550.00

9. Elgction Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS [
TITLE P

NAME NARDI, ETTORE

STREET ADDAESS | 250 CATALONIA AVE #305
CITY- ST+ 2IP CORAL GABLES, FL

TIMLE D

NAME ARIZA, ANGELES

STREET ADDAESS | 250 CATALONIA AVE. #305
CITY-ST-21P CORAL GABLES, FL 33134
TITLE D

NAME CAVALLORI, RENZO D
STREET ADDAESS | 250 CATALONIA AVE. #305
Civy-st-2ip CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDAESS

CITY-ST. 2P

TITLE

NAME

STREET ADDRESS

CITY- ST ZIP P

Uoannn5azase
01/18/07-20053-024 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informay;
indicated on this report or su
of the corporaticn ar the recelv
changed, or on an aftachmght

SIGNATURE:

suppliad with this filin

an address, wilh all other like empowered.

does not qualfy for the exemptions contained n Chapter 119, Florida Statutes. | further cerdify that the information
ental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of frustee empowaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L0 C M ALASTIZA DI'”O‘CW

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( 305)ui1 -coHo

Dats Dagtima Phone #




