FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000090647 B 03-07-2007 90009 025 ***150.00

1. Entity Nama
KIVA INVESTMENTS CORP.

Principal Place of Business Mailing Address 4 “ “ 3“ B W

55 N.E. 5TH AVENUE 55 N.E. 5TH AVENUE

SUITE 501 SUITE 501

BOCA RATON, FL 33432-5500 US BOCA RATON, FL 33432-5500 LS

R R UMMM TOMA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

65-1137891 Not Applicable
Zip Gountry Zip Country 5. Cerlificale of Status Desired O E‘g'gsql‘ﬁ:’ed;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

TOVAR, ILEANA A

1725 MAIN ST STE 205 Streel Address (P.O. Box Number is Not Accepiable)
WESTON, FL 33326

Cily FL i 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 lamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lvped or prinied name ol registered agent and litle il applicable {NOTE Hegisiered Agent signature required when seinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn F_inancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete i [ Change [ Addition
NAME KRUMINS, VISVALDIS NAME
STREET ADDRESS | 2901 S. BAYSHORE DR UNIT 1-B STREE ADDAESS
CITY-ST-2IP MIAMI, FL 33133 CITY -ST-2IP
TIILE D [ Delete TI1LE [ Charge [} Addition
NAME LECUNA, JOSE A NAME
STREET ADDRESS | 9746 N.W. 46 TERR STREET ADORESS
CITY-ST-2iP MIAMI, FL 33178 CITY-ST-2IP
TALE [ oeizte it [Jchange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P
TME [ Delere THILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREEN ADDHESS
GITY-ST-2IP CHY ST 2P
TILE {7 pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 71 Delete TLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LY -ST-2iP CITY S1-21P

12. | hareby certiy that the information supplied with this filing does not qualily for (he exemptions contained in Chapter 119, Florida'Statulas. ! further certily that the intornation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legai effect as it made under cath: that | am an officer or director
of the corporation of the receiver or trusteg empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with a5 5, Aith all o
e ;"/ o3 é?

SIGMATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:




