2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # H53757

1. Entity Name
KIMBERLY & COMPANY INCORPORATED

Principal Place of Business . _ Mailing Address

S FILED
Mar 04, 2005 08:00 AM

Secretary

of State

64688 NW 77 COURT - 6466 NW 77 COQURT
MIAMI FL 33168 MIAMI FL 33166
)
Suite, ARt ¥, elc. - — Suite, Apt. #, atc. 1st MOORE CR2E034 {10[04)
City & State = T Ciy & State 4. FEI Number Applied Eor
_ ) ) 59-2536892 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, JUDITH K CPA
14011 SW 108 ST
MIAMI FL 33186

Sreet Address {P.0. Box Number is Not Acceplable}

Clly

FL

Zip Code

8, The above named entity submits this statement for the purpose orfrchangingvits registerad office or registered aéent, or both, in the State of Florida, | am familiar with, and accebt

tha abligations of registerad agent

SIGNATURE

Sgralure, typed or prnted nama of iagislerad agent and bte d applicable

{NOTE Aagistered Agent signature tequired when reinstaling) DATE

FILE NOW!!! FEEIS $15000 .
After May 1, 2005 Foe WHI Be $55000
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing $5.00 mayBe

[0 AddedtoFees

10, __ QOFFICERS AND DIRECTORS . l 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
B PD O vetete Lt OJchangs [ Acdition
NAME LAl WILFRED ~ NAME

STRLLT ADDRESS | 11460 S.W. 80TH STREET h STREEF ADDRFSS

CITY-§t-2IP MIAMI FL R st

THLE vD 7 Delete L ~ [Jchange  [CJ Addilion
N LAI, MADELINE NAME UDBUQQE’Si 151

SIBEET ADDRESS | 11460 S.W. BOTH STREET : STREET AUDRESS 03/ 134/05~-8004 1-005 150,00

cry-st-zp | MIAMLFL R omestar

TITLE ST O selste TLE Tl change [ Addition
NAME LAI, MADELINE NAME

SYREET ADDRESS | 11460 S.W. BOTH STREET SIREET ADDAESS

oTY-§7-71° MIAM| FL B CITY - ST-2IP

TALE [ Dolete THILE [ change [ Additlon
NAME NAME

STRLET ADDRESS STREET ADDRESS

GITY-ST-2iP e CITY-Si-7IP

NILE [ Delete 1LE [J Chiange [T Addition
NAME NAME

STREET ADDRAESS STRECT ADDRESS

CliY-$T- 2P CIlY-S1- 2P

TILE O Detete HILE [ change [T Acdition
NANE NAME

STREET ADDRESS STREET ADDHESS

CIvy-S1-2P ITY-S1- 2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07¢3)(i}, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the racalver or trustes empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if

changed, or on an attachment with an ad

SIGNATURE:

er like empawered.

HILFRED KA1

4 NGNATUHE.AND TYPED 6H”FlHI-NTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Daytma Phona #

3/ /2005 305 471 4433




