FILED

2007 FOﬁ:ﬁﬁ:LTR%?,%';?rRAT'O" Secretary of State

01-29-2007 90063 048 ***150.00
DOCUMENT # F87959
1. Entity Name
KINO SANDALS, INC.
Principal Place of Businass Maihng Address qn “ “ B “7 l
107 FITZPATRICK ST. 107 FITZPATRICK ST. -
KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principal Place of Business - No P.O Box # 3. Mailing Address H"H" Wl lI”Hl m Jlu |'|”I|||l "I'
Suite, ApL. #, etc. Suite, Apt. #, aic. 01252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2248758 Not Applicable
Zip Country 7o iy 5. Certificala of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
WARDLOW & ALLEN, CPA., P.A. q Addj%f 5 CLM_ %- E\}\ en , < RA.
3142 NORTHSIDE DR., SUITE 201 reat Agdrass ox humber is Not Acceptable
KEY WEST, FL 33040 S8 RoAca i PlA z8, S\A\*Q— £09
Wem wgst, EL 33040
City \ ) FL I Zip Coda

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

SIGNATURE
Signature, tvped w orined name of wogistered apent and Iite o spplable (NOTE Hegiste: na Agent signalize requirsd woen reinsiaing) DA'IE_
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d0 Added to Fees

19. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
g VTS . O Delese 1LE (I Cnange [ Addition

HAME LOPEZ, ROBERT F NAME

SMEEl ADDReESs | 107 FITZPATRICK ST. SIREET ADDRESS

CITY-§1-21p KEY WEST, FL 33040 CiTY-57-21

TITLE 2Vvas J pelete TiTee O] Change  [J Acgilion

NAME LOPEZ, ANA M NAME

STREET ADDRESS | #4 ALLAMANDA TERR SIREL| ADDRESS

CIfY-St-21p KEY WEST, FL 33040 ciy $1 4

TLE VTS J Deiste TIILE O change  [] Adaition

NAME RUIZ, M. CHRISTINA NARE

STREET ADDRESS | #1 W. CYPRESS TERRACE SIRLL) ADDRESS

CITY-ST- 2P KEY WEST, FL 33040 CliY 1 4P

TITLE O pelete VILE ] Change  [] Acailion

NAME NAME

SIREET ADDRESS SIRELT ADDRESS

GITY-S1-2IP CuY §I-2Ip

197LE [ Detele 1L [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY SI AP cirt s 2w

UILE {1 Delete 1Lt [ change [ Acdilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2P CHY 1 aF

12. | hersby cerlify that the information supplied with this filing does not gualily ter the exemptions contained in Chapier 119, Florida Slatutes. | funiher certiy that the information
indicated on ihis report or supplemental report is true anc?accura‘le and thal my signature shall have the same legal eflect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered (o execute this repon as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q\’V»\Sk}v»\c\/’\‘z ' |-25-01 (305‘\&0\4 5N

SIGNATURE AND TYPED OR PRINTED NAHEW%ER OR DIRECTOR DNate F‘Mne L]

N~/

Jan 29, 2007 8:00 am

4 x1



