2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # PO0000066135 Secretary of State

1. Eniity Mame
KIAORA ENTERPRISES INC. 01-29-2008 90021 014 ***150.00

Princioal Place of Business Mailing Address
47115 KIAORA ST /0 POLISEND
MIAMI, FL 33133-6349 66 FORDHAM AVE

HICKSVILLE, NY 11801

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1030508 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, CASTOR A

4115 KIAORA STREET Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133-6349

City FL Zip Code

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

SIGNATURE
Signaturg, typeda or printed namre ol ragistuted agant anc ale f appicabl. (NOTE: Rogisterac Agerl signature reauirsd when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F:Ainancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e O change [ Addition
NAME FERNANDEZ, CASTOR NAME
STREET ADDRESS | 4115 KIAORA ST STREET ADDRESS
CITY-ST-7IP COCONUT GROVE, FL 33133 GITY-5T-21P
TITLE 5 [ Delete TITLE [l change  [1 Adaition
HAME POLISENQ, NICHOLAS NAME
STHEET ADDRESS | 66 FORDHAM AVE STREET ADDRESS
CIY-51-2IP HICKSVILLE, NY 11801 CITY-81-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§3-2P CIiY-§T-21P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP ClY-§1-21P
TIILE [J pelete TILE O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-21° CITY-5T- 2P
T1LE 1 Delete TLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
rate and that my signature shall have the sarme legal effect as if made under oath; that { am an ¢fficer or director
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

like empo\y& d
rsfew 305~ Ho-137/

Daytma Phono €

12. ) hareby cenify that the information supplied with this filing
indicated on this report or supplemental report is true andg/ac
of the corporation or the receiver or trustee empowered
changed, ar on an attachment wyr an address, with all

SIGNATURE: AL,

;!éNATUFlE AND TYPED OR PRINTMME OF SIGNING OFFICER OR DIRECTOR




