FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

04-10-2006 90340 043 ***158.75
DOCUMENT # J88173
1. Entity Name
KIRA, INC.
Principal Place of Business Mailing Address
155 S0. MIAME AVENUE 155 50. MIAMI AVENUE
SUITE 620 SUITE 620
MIAMI, FL 33730 MIAMI, FL 33130
e s TR RABIMEL I
Suite. Apt. #. etc, Suite, Apt. #. alc. 03232006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
65-0003858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % gg;zgﬁarﬂsgi‘ma'

6~ Name and Address ul Current Registarad Agent 7. Name and Address of New Registered Agent

R ———

Name a——

CABRERA, CARMEN :
6830 SW 28 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33155

City FL | Zip Code

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

SIGNATURE
Signature. Iyped o prinled name ol registered ageni and tile il apphcable {NOTE: Registered Agenl signalure requited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE oP OJ petete TME [Jchange [ Addition
NAME . | GARCIA, CARLOS A PRES. HAME
STREET ADDHESS | 934-16 ST #3 STREET ADDRESS
CiTy-51- 2P MIAMI BEACH, FL 33139 CITY-ST-21P ,-3 )
L VPF KD‘*‘E‘E e /. - L ddtion
NAME MARTINEZ, ELIZABETH VP FIN. NAME . ') L/_ O
STREET ADDRESS | 155 S MIAMI AVE #620 swgeraponess | - b N e
CITY-5)- 2P MIAMI, FL 33130 CITY-ST-2P
TME - - [ Delete TITLE e s — ddition
NAME NAME ]
STREET ADDRESS STREET AORESS ‘!‘gg{(,-f-\\,‘)f ] 2—«5. " G_G—O_
CITY-57-21P CiTY-5T- 2P S —
TILE 1 Detete e _ U <. -
NAME NAME
] - S~
STREET ADDAESS STREET ADDRESS “—{; (_g':' ' U\) \fb%
CITY-ST- 2P CITY-ST-7P STV . S SRS ¥ X b S o
4 3715 (

TLE ] Delele UILE Jdition

. _/.________._———f S e st e a4 b =
RAME NAME TG ‘._( —_
STREET ADDRESS STREET ADDRESS ﬁ’ ;[ b o S
CATY-ST-1P CIvY-ST-20 e T i ——— -
TLE (3 Delele TITLE 1dition
NAME - NAME et vam - nta it rmme . emrm A3 A s e oS Em e e emam
SIREET ADDRESS | . STREET ADDRESS
CIIY-57-21P ) CImy-g1- 2P

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemplions coniained in Chapter 119, Florida Statwies. § further certily thal the information
indicated on Ihis report or supplemental report is rue and accurate and ihat my signature shall have the same legal effect as il made under oath; thal | am an oflicer or director
of the corporation of the recaiver of lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 11t
changed, or on an attachment with anjddress. with all other like empowered.

SIGNATURE: // -«/ 4—’ CAries A LG A jav 3147775

SIGNATURE AND TYPED OR PRINTELEINAME OF SIGNING OFFICER DR DIRECTOR Daie Daybme Phone £




