2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M82316

1. Entity Name

KILLINKERE, INC.

Principal Place of Business

253 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

253 MIRACLE MILE
CORAL GABLES, FL 33134

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 900635 031 ***150.00

A ACK RO

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 04112005 Chg-P CR2E034 (10/03)
City & State _ . - _City & State - ~  .J-8-.FEINumber _.._  _ . -] -|AppliedFo_ . __.
65-0055254 Not Applicable

- 7 —

zip Country e Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - _ Nameg - = - -

LYNCH, MARTIN
8190 SW 107 ST
MIAMI, FL 33145

Street Addraess (P.C. Box Number is Not Acceplable)

— L Tl e | e, e -;_'City— —— e

T _&*wFtv |' ZipCode=- - - -.

8. The above named entity submits this statement for the purpese of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinfed name of registered agen! and titie ! appiicable. (NOTE: Registerea Agent Signature required wh

Bt rginstalng) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change ] Addition
NAME CLARKE, JOHN NAME
STREET ADDRESS | 12045 SW 77 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33183 CITY-5T-2IP
TLE STD [ pelete THLE {Jchange [T Acdition
NAME LYNCH. MARTIN NAME
STREET ADDRESS | 8190 S.W. 107 ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-ST-2IP
1 |- 1 » J _ _O petete LE Ol cChange ] Addition
NAME STAFFORD, RAYMOND NAME e = -
STREET ADDRESS | 8190 S.W. 107 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL CIry-$T-2IP
TLE [ oeiete mie Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TTLE 7 pelete TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-$1-2IP CTY-ST-2IP
L O Detete TIME CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-ST-2IP

12, | hereby certity that the infermation suppifa’éwilh this filing does nol,qualify for tha exemption statad in Secti

indicated on this report or supple(r?antél report is true and agcurajdy
of the corporation or the receiver-or trusteg pmpowered 10 ¢ I

changed, or an an attachme,

SIGNATURE:

8|
ygiress, with atl

on 119.07(3){i). Florida Statutes. | furthér certify that the information

ang that my signature shall have the sarme legal elfect as if made under path; that | am an officer or director

namegappears in Block 10 or Block 11 if

305

ISIGNAM Q‘ND TYPED OR PFIEN"I'EE NAME CF E%G OFFICER OR DIRECTOR

g this report as required by Chapter 607, Florida Statutes: and that m
/

05 . ‘/‘7‘5'.:.3777 -

Date Daytime Phone »



