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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M66333
- Enily Name Secretary of State
KILIMS CORP.
Principal Place of Business Mailing Address
g%EDGEWATER DR 60 EDGEWATER OR
56
CORAL GABLES, FL 33133 US CORAL GABLES, fL 33133 US

AN ARERTA WA

03102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o Ropied T

65-0052720 Not Applicable
5. Certificate of Status Desired | ?:-gesq::dﬁlmal

6. Name and Address of Current Registered Agent

gt? ég'slélfil\%m DR DO NOT WRITE
CORAL GABLES. FL, 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obfigations ot re%mgem.
’
%L-\ /29——. 0

SIGNATURE ¢
N Signature, typea or printed mmmmgim\m sgent and ttla £ apfjscable. {NOTE. Registered Agent signabure required when remetating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
e D Hi I[H-J]IFII-IS 2E
il afaTaT e nte LT R
e ROJO, LUISA 04.403/08-230057-024 1500, 03

Sttt abress | 60 EDGEWATER DR, STE 56
CITY-ST-71P CORAL GABLES, FL 33133

TITLE

NAME

STREET AGDRESS
CITY-ST-ZiP

THLE
NAME e e e ————

e DO NOT WRITE

- IN THIS SPACE

RAME
SYREET ADDRESS b
CirY-S1-2IP

TME

NAME

STREET ADDRESS
CIFY-5T-71P

TmE
NAME
STREET ADDRESS I

CIFY-5T-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the 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 ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atlachp&?an address, wlécﬁ-r_lre empowered.
SIGNATURE: el 2-0-0¥%

SKINATURE AND TYPED UKt PRINTED NAME o‘mam OFFICER O DIRECTOR Dato Daytrna Prone §

Mar 19, 2008 08:00 A




