FILED
2007 FOR PROFIT CORPORATION Aug 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000102835 08-29-2007 90001 048 ***150.00
1. Entity Name
JAMES KISHA, INC.
Principal Place of Businass Mailing Address
10697 WILES RD 10697 WILES RD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
2 PrinCipaI Flace of Business - No £.0. Box # 5 Maﬂing Address ‘ ’ll”ll‘ m II‘" Hl“ |I‘” I|‘|| ||‘|’ H|“ Il“l ”II‘ ll"l ml\ |W|I| ” III‘
Suile, Apt. #, elc. Suite, Apt. #, alc.
wie. Apl T, el e, Ap 07132007  Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Appliad For
65-1145926 Not Applicable
Zi Cauntr Zi Count i
P ury P ouniry 5. Cortilicate of Siaws Desires [ 38-79 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
KISHA, JAMES
16 NW 45TH AVE Streat Addrass (P.0. Box Number is Nat Acceptable}
DEERFIELD BEACH, FL 33442
City FL I Zip Code
8. The above named entity submits this statement for the purpose ¢f changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure, typad or printed name of registered agent and btle if applicatle. (NOTE: Ragistered Agenl signature requicad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fung Conlribution. LI Addedto Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN i1
TTLE D O Delste TITLE O change 3 Addilion
NAME KISHA, JAMES NAME
STREET ADDRESS | 16 NW 45TH AVE STREET ADDRESS
CITY-ST-ZiP DEERFIELD BEACH, FL 33442 CITY - 8T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51- 2P
TNE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T [ Detge TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE {7 Dalete TITLE {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-2ip - ' J CINY-S1-21P
12. | hereby certify that the informatign supplied with this flin es/mot qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this repor or supplemental report is trug.an cufdta and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver gr trusige empowegad Iq B @ this report as raquired by Chapter 807, Florida Statules; and thai my name appears in Block 10 or Block 111
changed. or on an attachmant with an rass, withf g / r likg empowered.
SIGNATURE: | e W WA, S-1507  9¢ You $eo3
N _SiguaTURE AN ,'qu OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dete Dayture Phone 1

U



