FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M69126 R 04-26-2006 90223 039 ***150.00

1. Entity Name

KISKINIS COMMUNICATIONS, INC.

Principal Placa of Business Mailing Address J U' u 1 b q 3 G
250 CATALONIA AVE. 250 CATALONIA AVE.

STE. 300 STE. 300

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR ERTRTACD

042120086 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AT For
65-0028274 Not Applicable
g  $8.75 additionat

Fee Required

5. Certificate of Status Desired

6.- Nams and Address of Current Reglstared Agent

55'3’&%68&'.“}\“5 #300 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enitity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and itk o applicablo. {NGTE: Registered Agent signature required when reinstating) CATE
FILE NOW!H FEE IS $150.00 8. Elaction Campaign Financing $5.00 hiay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS ANO DIRECTORS I
TIMLE D
NAME KISKINIS, JOHN

S$TREET ADDRESS | 250 CATALINA AVE. #300
CiTY-ST-2IP CORAL GABLES, FL 33134

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

Tme
NAME

wsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-§7-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add;e‘?«nh all other like empowered.

SIGNATURE: QSJ)A-@ hoers) b & Kt #2406 FogA4)-124

sm&,&un! AND wpen} PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phono #




