2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000028169

1. Entity Name

KIZAKA, INC.

Secretary of State

03-15-2005 90023 024 ***150.00

Principal Place of Business

330 N37TH ST
HOLLYWOOD, FL 33021

Mailing Address

330N 37TH ST
HOLLYWOOD, FL 33021

| T

Mar 15, 2005 8:00 am

2. Principal Place of Busines; 3. Mailing Address

3300 N 37 STnEET 3300 N 37 7H SMmeEEr

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
Hotey wood Fe HDLLV(AJOOO Feo 75-3023094 Not Applicable

Zi i .

° 3302 Country ap 3302 Country 5. Centificate of Status Desired ] gi'gesq :;:guonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent '
Name

VALDERRAMA, BENNY o
1721 SW 06 AVE
HOLLYWGOD, FL 33025

Street Addgess (P.O. Box Number js Not Acceplable)
3500 N 37_%: Smeeer

Y  pHeoteywood

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or segistered agent, or both, in the State of Florida. | am famthar wnh and accept

the obligations of registered agent,

SIGNATURE

PNy VAL PeLApA

PREG I DENT Aldlos

Signature, typed fr Wiﬂs{eﬂ agent and btke i applicatle.

(NOTE: Registersd Agent signature requred when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD . 1 pelete IIMLE E Change ] Addition
NAME VALDERRAMA, BENNY . NAME

STREET ADDRESS | 813 NW 13TH AVE STREETADDRESS | 3300 N 27 u SN T

ony-s1-20 | DANIA BEACH, FL 33004 eITY-51- 2P MHotey wood Ft 33021

TILE sD O Delete MLE ’ B Crange [ Addition
NAME DORY, YAIR NAME

STREET ADDFESS | 813 NW 13TH AVE sweeraonress | 3300 A 274 ST

CITY-ST. 7P DANIA BEACH, FL 33004 CTy-ST-2P Hotty weoeod FL 2302}

TILE 7 Deteta Tms ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eImy-ST-2P " 7Y -ST-2P

TITLE 1 Delete M [Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P LITY-$T-2P

TIMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . e

CITY-ST-2tP CITY-ST-2P '

e [ petete TITLE O charge [ Addition
HAME HAME -

STREET ADDRESS STREET ADDRESS

omy-st-np CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowered.
Y/ ; LZ BeEnmy VAcOemRAmA .z/s Jos (95} 5585952

Daytme Phone #

!mmnmfmw:numurmmmmoﬂmm
—



