2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 29, 2007 08:00 AM

DOCUMENT # PC0000106868 Secretary of State
1. Eniity Name

4 KIE;'S INC.

Principal Pizce of Buginess Mailing Address

2058 N.W. 20 5T 2098 NW. 20 5T.

STORE #7 STORE #7

RAAME, FL 33142 ’ MIAML FL 33742

L T

01202007 No Chg-P CR2EQ34 (11/03)

DO NOT WRITE IN THIS SPACE PO AppledFoi

65-1052655 Mot Applicable
: ; $8.75 additional
5. Cerificats of Status Destred . T3 Fee Requlred

8. Mame and Address of Current Registered Agent

5008 NW. 20 ST. DO NOT WRITE
MIAM B, 33142 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changng its registered office of registerad agert, o both, i the State of Florida. | am familiar with, and accept
tha chbiigations of reglstered agent.

SIGNATURE — S —
Sigratuce, hypad or printed nama of ragistered agant and tile if apoficabie. ¢NOITE Ragistersd Agent sigraturs isquired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2007 Fos will be $550.00 Teust Fund Contritzsion. 0  AcdedtoFees
10. OFFICERS AND DIRECTORS |
(4 vPD
HAME COHEN, EDDIE

STREET ADDAESS | 2088 NW. 20 ST.
CITY-5T-0F MIAMI, FL 33142

umE D

NAME COHEN, DAVID

STRECT ADORESS | 2008 NW. 20 ST. LODO00ENSS32

Tv-sT-ze | MIAMI, FL 33142 _ I2/01 /07-80028-020 150:00
f 5D

;5.: COHEN, JEFFREY

STRIEY ADORESS | 2098 N.W., 20 ST.
CiT- §1- 27 MIAME, FL 33142 Do NOT WR’TE

e IN THIS SPACE

NAME
STREET ADORESS
City-55- 7P

TIHE

NAKE

STREET ADDRESS
CITY-87.2IP

TINLE

HAME

SIREET ADBRESS
LITY-ST-2P

12. {Bereby cortily that the information supplied with this filin doas not qualify for the eiemgt'sons”contain"e& in Chapter 119, Florida Statutas. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver of frustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block if

changed, of on an attachment an address, wit othef ke empowered,
SIGNATURE:Y s ,ﬂ/ - N/ Tﬂd/&z A‘?
i~ /\ e ‘ ¥

SIGRATURE AND TYPED OR PRINTED NAME OF $1GXNG GFRCER OR DIRECTOR

Cargtene Phare #




