FILED

2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT -, Secretary of State
DOCUMENT # M66333 : ‘ 05-12-2004 90208 045 ***150.00

1. Entiiy Name

KILIMS CORP.

Principal Place of Businass Malling Addrass 2 q U 7 q 3 U :)

) STE 703
MIAMI BEACH, FL 33133 US MIAMI BEACH, FL 33139 US

300 SOUTH POINTE DR ' 300 SOUTH POINTE DR
TE 703 T el

2. Puncipal Prace of Business 3. Mailing Address
Suite, Apl 4 e Suite, ApL #, elc,
b A e uite. Apt . el 04082004  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
695-0052720 Mot Anplicabple
Zip Counbry i Country B. Certificate of Status Desirad 0o $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
- T T - -t T ) T 7 " Name T - ’
ROJO, LUISA
300 SOUTH POINTE DR Sirest Address {P.C. Box Number is Not Acceglabls)
MIAMI BEACH, FL 33139
. City FL : Zip Code

8. Thz above named entity submits this statament for the purpose of changing its registerad olfics or regiglered agen:, or both, in the Sats of Florida. | am lamiliar with, and accept
the obligations of ragisierad agent.

SHEGNATURE
Signanrs, lypsd o conted NaMe of reGIBLAET 2Eenl 30 UG i applicably {NOTE: Regislered Agel signalirs reqared when ranslaing; DATE
FILE NOW!! FEE IS $150.00 9. Elesiion Gamgaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | ‘Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES T OFFHIERS AND DIRECTORS IN 11
iz D [ petete iE [Goohange [ Addition
KAME ROJO, LUISA NAME
STREET A0DRESS | 300 SQUTH POINTE DR., STE 703 STREET ADDRESS
CHY-5-AP MIAMI BEACH, FL 33139 STy -§1-2F
e O] reize i [ oharge [ Adaiton
NAME HAME
STREEY ADORESS STREET ADDRESS
CAY-ST-2F CIY-5T- 2P
I 71 peiete T [Coohange [ Addition
NAML NaME .
STREST ALORESS” - - - - - e . STREET ADDRESS . |. - ) . o
CifY- 57-21 GITY-§T-21F
IiLE T [ change [ Addition
NAME NAME
STAELT ADURESS STREET ADCRIES
{0y -ST-21P Zhy-5i-2p
i 3 ceteie ME Dichage [ addition
FARL . NAiE
STREET ABDRESS STREET ADORESS
CiTY -5 2P
TilLE ’ 3 teige TILE [Dchange [ Addition
* MAME NAME :
STRETT ADDRESS ’ STREET ADDRESS
WY -ST- AR GIY-81-218

12, | hereby cartity that tha informatior supplisd with this filing does rot gualiy for the exarplion stated In Section 119.07) Florida Statates. | furthsr cerkfy that the infermation
indizated on tis reparl aor supplermienstzl repor is rue and accurate and that my signalure shail nave the same legal elfect as if made undes aath; that | am an officer or dire
af the corporation or the receiver o trustes empowerad o axsoute this regort 25 reguired by Chapter 607, Florida Statutes: and that iny name appesrs in Slock 10 or Block
changed, or on an aliach i y

e wyih an addr e T erl%ﬁeempowered / /
SIGNATURE: Oy o 2/4i / Ravsf

SIGNATURE AND TYPE‘ OR PRINTED NAKE ﬁSIGNING DFFICER DR SXRECTCA Dtz Duing Foone #

.



