FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028169 e 03-28-2007 90003 010 ***150.00

KIZAKA, INC.
Principal Place of Business Mailing Address 40 U q 4 Joli
3300N 37TH ST 330N37THST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
B AR O A
3300 N 37 5T
Suile, Apt. #, etc. Suite, Apt. #. etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Horey wood, FL 75-3023094 Not Applicabic
Zp Country < 2302 Sountry 5. Certificate of Status Desired ] gese'gil‘:?‘:g“onal
6. Namg¢ and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
VALDERRAMA, BENNY
3300 N 37TH ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
: City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature. yped o prnted vame of registered agen! and tise if applicabla. (MOTE; Ragistarec Agent signature required wnen reinstating) DATE
FILE ’NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [IcChange  [] Addition
NAME VALDERRAMA, BENNY NAME
STREET ADDRESS | 3300 N 37TH ST STREET ADDRESS
CITY-ST-71P HOLLYWOQD, FL 33021 CITY-ST-20P
TITLE SD 3 Delete TITLE [ Change [ Addition
NAME DORY, YAIR RAME
STREET ADDRESS | 3300 N 37TH ST STAEET ADDRESS
CiTY-$71-2IP HOLLYWOOD, FL 33021 CITY-ST-21P
e 1 Delete TIILE T Change [ Agdition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CIY-§T-2IP " GITY-$T-2IP
TINLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-S7-21P
TITLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

12. I hereby certily that the information supplied with this tiling does not qualily for the exemptions corained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reporst or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ /B (Jer—r ZeWNNy VaLD enehria (356)037- 22y

SIGN%PND TYPEITMINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




