.

. FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUM ENT # FO5000002095 03-28-2005 90069 022 ***150.00

1. Entity Name

KIGI INVESTMENT, INC.

Principal Place of Business Mailing Address
780 NW 42ND AVE. STE 516 780 NW 42ND AVE. STE 516 50030329
MIAMI FL 33126 US MIAMI, FL 33126 US
e S UETEO R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02082005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
59-171596% Not Applicable
e Country Zip Country 5. Certficate of Status Desired O g(g'gesmﬁ:i‘g"o"a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDMAN, PREWITT & DIBELLO, P.A.
5900 BROKEN SOUND PKWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatire, typed o ponted name of regisiered agent and Le If applicable. {NOTE: Registered Agent signature requited when seinstaling) DATE
Ve
FILE NOW!!l FEE IS $150.00 9. Election Campalgn F.lnancnng 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE [J Change  {7J Addition
NAME ‘1 NARDI, EZIO NAME
STREET ADDRESS | 780 NW 42ND AVE. STE 516 STREET ADDRESS
CITY-57-7iP MIAMI, FL 33126 CITY-ST-ZiP
TME [ Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME [ Getete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-ZP
THTLE [ petete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-7IF
TITLE [T betete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-5T-aF | CITY-ST-2IP
TITLE [ Celate TITLE [jChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filj ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental repor is true @hd accurpte and that my signature shall have the samae legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or tr te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with allpther like empowered.

SIGNATURE: L . o3 /2 3 /OS

/ SIGNATURE AND TYPED ?ﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR / Cata [ Daytitna Phona #

S/



