2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # M69126

1. Entity Name
KISKINIS COMMUNICATIONS, INC,

Principal Place of Business Mailing Address

250 CATALONIA AVE. 250 CATALONIA AVE.

STE. 300 STE. 300

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT ER R

04052007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE pa=yopue Apaed o

65-0028274 Nat Applicable
if ; $8.75 additionat
5, Certificate of Status Desired O Foe Required

8. Name and Address of Current Registerad Agent

5%%'%?%&’85.’1 AVE #300 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. typad of printed name of regitiered aganl and blie iIf applicable. {NOTE: Ragisierad Agant signature raguirad when anstaling) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e
Atter May 1, 2007 Foo will be $550.00 Trust Fund Contribusion. O  AddedtoFses
10, OFFICERS AND DIRECTORS [
TILE D
RAME KISKIN!IS, JOHN

STREET ADDRESS | 250 CATALINA AVE. #300
CITY-ST-2P CORAL GABLES, FL. 33134

TITLE

NAME

STREET ADDRESS
Cry-81- 21

TIME
NAME

s | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

eImy- ST 2P UOOannT2 1540

RS02/07-80007-020 150, 00

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

.
[N

12. | hereby cerlify that the information supplied with 1his filin dg does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | furthar certify 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 tha receiver or trustee empowered (o execute his raport as required by Chapter 607, Florida Statutes; and that my name apgears in Block 1G or 8lock 11 if

changed, or on an altachmenl wnh &n addrass, withjali olharbampowered ‘
] s . L
SIGNATURE: ) ‘}{ *ﬂ/ 1827 SO 4)-IRRY

R! AND TYPED DR RINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ [ Dals Daylima Phone #

Secretary of State




