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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Feb 05,2007 08:00 AM

DOCUMENT # P02000029768

1. Entity Name
KWKULINAIRE, INC.

Secretary of State

Principal Plece of Business

119 MADEIRA AVE
MIAM, FL 33134

Maning Addrass

119 MADEIRA AVE
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

MBI

01182007 No Chg-P

[IMBWITT R

CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional |

4, FEI Numbaer
01-0650393

5. Cenificate of Status Daesired

6. Name and Address of Currant Reglstared Agent

WHITE, KYRA
119 MADEIRA AVE
MIAMI, FL 33134

Fea Required

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statsmant for 1he purpose of changing its segisterad office or registered agent, or beth, in the State of Florida. | am {amiiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatuee, typod or prnted namé of regisierad sgent and tite if Apphcable,

(MOTE: Registersd Agent signature required when révnstabeg) DATE

FILE NOWI! FEE IS $150.00

. After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS [

TILE - P

NAME WHITE, KYRA
STREET ADDRESS | 119 MADEIRA AVE
CITY-S1-2@ MIAML, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-S§T-2(P

TILE

NAME

STREET ADDRESS
ClTy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TiME

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-S§T-2P

LO0000E21230
Q2 12°07-00008-018 120,00

[SLLPLER

DO NOT WRITE
IN THIS SPACE

12. | nereby centify that the information supplied with this filing does not quality for 1he exemplions corained in Chapier 119, Figrida Stattes. 1 lurther certity thal the information \
indicated on this report or supplemental raport is trus and acsurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer of diractor ‘

of the corporation or tha receivef of trustee empowered to axecute this report as required by Chapter 807, Flonida Statutes: and thal my nama appears in Rlock 10 or Block 11 if

changed, or on an atlachm, an addrass, with

SIGNATURE:

Il other lika empowerad.

29 |03 ST

="BIGNATURE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Date Daylima Phons &




