2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P01 000090647

1. Entity Nama
KIVA INVESTMENTS CORP.

04-30-2008 90175 008 ***150.00

Principal Place of Businass

55 N.E. 5TH AVENUE

SUITE 501

BOCA RATON, FL 33432-5500 US

Mailing Address
55 N.E. 5TH AVENUE

SUITE 501

BOCA RATON, FL 33432-5500 US

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

04102008 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-1137891 Mot Applicable
) ! Zi GCount iti
Zp Country P ountry 5. Certilicate of Siatus Desired O 38'75 Addhtlonal
R Fee Required
$. Name and Address of Current Registarad Agont 7. Name and Address of New Reglstered Agent
Name

TOVAR, ILEANA A
1725 MAIN ST STE 205
WESTON, FL 33326

TOvAaTZ

ILEANA

Slree Agess (P.O. Box Number is Not Acce%nle]

&

City %MA'ZOKG

Piaes  FL |20

8. The zhove naméed 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 ragisterad agent.

SIGNATURE

JovaX

1L EANE

%/Zf/&cxu?

S'D'\r'l'u'u typed of prnled name of regrsiered agent and ntle 1 apphcable.

(HOTE Regisieted Apert sgrature seauied when renslating) JA’ E

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fooe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE D [ Delate TILE [] Change  [] Addition
HAME KRUMINS, VISVALDIS NAME

STREETADDRESS | 2901 S. BAYSHORE DR UNIT 1-B SIREET ADDRESS

GiTr-81-21P MIAMI, FL 33133 Clry-st 2P

i D O pelete THiE Gohange [ Acdition
NAME LECUNA, JOSE A NAME

SIREET ADDRESS | G746 N.W. 46 TERR STREET ADDRESS

CITY-51- 2P MIAMI, FL 33178 CITY-ST- 4P

TILE [ pelete TnE T ohange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-8T- 2P CiY-81-2p

HILE O Delete 1TLE [J Change  [C] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CAY-SI-2P

THLE [ Delete TLE [ Change [ Acgdition
NAME NAME

SIREET ADDRESS SIREE T ADDRESS

GITY-ST-Zip CifY-51-2P

TME O petele TIE O change  [J Aadition
NAME NAME

SIREET ADDRESS SIREE T ADDRESS

ciy-SI-ap AN

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receaiver or lrustee empowerad to exacute this report as requirad by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Biock 11if

ﬁ% VisvalD)s /l’zlumu{ V/J/K’

ED OR PRINTED NAME OF M8IING OFFICER OR DIRECTOR

changed. or on an altachment with an address,

SIGNATURE: 7/

GKATURE AND

Davirne Phone +




