2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2006 08:00 AV

1. Enlity Name
KILLIAN INVESTCRS 1, INC.

Principal Place of Business Mailing Adidress

7775 MW 48 ST. TTT5 NW 48 5T,

SUITE 180 SUITE 100

MIAMI FL 33166 US MIAMI FL 33166 US

RN MR MWW

04182006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao

85-1050018 Naot Applicabis
i : $£.75 acgitional
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent

PTEME fotar oM DO NOT WRITE
BVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or registered egent, or both, in the State of Flotida. 1 am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed or printed nama o registered agent and tlie f apgiicacle. (NOTE. Reglsiered Agent signatwe required when ceinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Conlribution. 00  AddedtoFees
10. CFFICERS AND DIRECTORS |
TITLE P
HAME KESSLER, HAROLD
STAEETADORESS | 7775 NW 48 8T, STE. 100 -
orv-s-zP | MIAML FL 33166 HO0o00=331 72
TITLE VP UE.J GE."‘ BB“SB 1 iE"i:; 1 B ISB . BE
NAME KESSLER, LEE

STREET AD0RESS | 7775 NW 48 ST., STE. 100
CHTY- ST-2IP KMIAMI, FL 33166

TITLE
HAME

v DO NOT WRITE

e IN THIS SPACE

RAWE
STREET ADDRESS
CITY.ST-21P

TME

NAME

STREET ADBRESS
CITY-5T-2i7

TITLE

NAME

STREET ADORESS
Clry-sT-21P

12. 1 hersby certify that the information supplied with this filing does not qualily for the examptlions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and acourate and that my signature shall havs the same legal effect as if made under oath; that { am an officer or diractor
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachmept with an address, with all other like empowered. N
SIGNATURE: / /’LIL' 4’-)_1?!/ 8o I8 vﬁ?*XUZ{

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR Daytime Prone #




