G
* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # H72691 Secretary of State
1. Entity Name !
C.E.V. KIRKILES, INC.
Principal Place of Business Mailing Address
2400 N.E. 36TH ST 2400 N.E. 36TH 5T
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
o 04252007  No Chg-P CR2E024 (11/05)
v Do NGT WRITE IN THIS SPACE o | e FEINUmber Applied For
S : ' : 59-2592815 Not Applicable
‘ 5. Certilicate of Status Desired O gi'gg‘ﬁf:;m"a'
6. Name and Address of Current Registered Agent o . ) L

Kres oysroso DO NOTWRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE - ; :‘5’.’(’)= . ‘

(fi;?

., .
. t

P . .
: s i -l .a‘?" i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agam or botn. in the State of FIOrlda [ am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed of prinlad nams of registared mgent and Ltle f applcabie. {NOTE: Registerad Ageni signalure requingd whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Carnpaign F.inancir]g $5.00 May Be
Aftor May 1, 2007 Foo will he $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS | -, T
TIME PTD : T T

NAME KIRKILES, CHRISTOS D. & Lo
SIRZET ADRESS. [ 2400 NE 36TH ST o R _:l;i I o
CITY-51-7P FT LAUDERDALE, FL ' )

T | ' ubooograpass’
wt | KRKILES, EMLY V. 05/14/07-50085-007 150, uu

STREET ADDRESS | 2400 NE 36TH ST
Ciry-s1-2p FT LAUDERDALE, FL

LE . ‘ . - =
NAME ‘ ’

amsrar - DO'NOT WRITE ,, g,.v;:

) IN THIS S. CE'
STREET ADDRESS : e;

QITY-ST-2IP : L ¢

TLE
HAME Lo N
STREET ADDRESS . ' o BRI
CITY-57-21P ’ ) S )

TILE N o
NAME Lo o ’ SR R G
STREET ADDRESS L Eop ' : :
CITY-ST-2IP ) ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flor:da Statutes | furthar cerhfy that tha information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an cificer or director
of the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: bl Chistos D Kiykiles (4252007 (954176 2-83¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTMG OFFICER OR DIRECTOR Date Daytme Phone #




