FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2007 8:00 am

DOCUMENT # M 44340

1. Entity Name

Kagiani_ Inc.

Secretary of State

01-31-2007 90030 026 ***150.00

DO NOT WRITE IN THIS SPACE

10006701

2. Principal Place of Business 3. Mailing Address
513 NW 103 Ave, 513 MW |03 AvE
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
PLANTATwN FL. PLANT ATion lb-33- 166834 - 80/7 Not Applicable
Zi Countr Zi Count . . 8.75 Addi
3% 3 2 4 Ju SI\:Q 3% 3 24 UOUS-WA. 5. Certificate of Status Desired d §ee Reg er:dm'
7. Name and Address of Current Registered Agent
Name

- J, Davip Poee Jgr,

@ N OT WR ITE Street Ad|d§335 A(Ea/ BoxlNDugbehlsi, 1\21 Acceptable)

IN THIS SPACE '

Zip Cod
" PLANTATION FL | 33334

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. lyped or printed name ol regisiered agent end ttle f appicable.

{NOTE: Regruisred Agent signaiure requinad when reinstatng}

DATE

9. This corporation is eligitle to satisty its Intangible
T TaK TG reqURSrHeT BNt Secls 10 a0 S0~ ~

- January 1-May 1 Fee is 5150 oG
——After May 1. Fee.is $550.00 .

Amended UBR is $61.25

Trust Fund Contribution Added o Fees

10._Eleclion | QamnaLLF“rm_mm._D_._ss.nﬂ May Ba_ 1.

(See ciiteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME OwneR e
NAE T DAwvip Pore IR flatie
STREET ADDRESS S ‘ 3 Nw ’ | 03 Av‘-{- STREET ADDRESS
orestze | PUANTATION FL 33324 s
THLE Tile
NAME MM
STHEET ADDRESS STREET ADDRESS
CITY- ST-219 criy-si-2p
TmE TILE
NAME HRE
STREET ADDRESS STPEET ADDRESS
rv-st.2p - DO NOT WRITE
TMLE TE
o e IN THIS SPACE
SIREET ADDRESS STREET ~DDRESS
CiTY-ST-2IP ™ CHT-8T-2P
TITLE TITLE
NAME LA
STREET ADDRESS SUArETY ADRISS
GIrY-ST- 7P CITY-5T-21p
e fiTLE
NMfE HARE
STREET ADDRESS STREET ADDRESS
CITY- 5F-2IP LHY-57- 2P

attachmen! with an address, with alt other like empowered.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

AHD TYPED OR PRINTED NU'.E OF SIGN|

bBEFICER OR DIRECTOR

I/ZK[QMZ . 954-382-2817/

Daytirne Phone #

v

CRIENAR 12/01Y



