FILED
2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
‘ e

ANNUAL REPORT cretary of State
DOCUMENT # P02000051463 09-10-2007 90001 042 ***150.00

1. Enlity Name
KOITZI CORPORATION

Principal Place of Business Mailing Address

2100 PONCE DE LEON BLVD STE 600 2100 PONCE DE LEON BLVD STE 600 Q“l%\? 59
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
L B IIIIHIIHIIIIIII MRS CLLRTI LR
780 N.W. 42 Avenue
Suite, Apt. #, efc. Suite, Apl. #, etc. y 1208
Suite 416 08142007 Chg-P CR2EQ34 ( )
City & State City & State 4. FEI Number Applied For
MIAMI, FL 20-0179215 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33126 USA 5. Certificate of Status Desited a Fes Requi redmna
©. Name and Address of Cument Reglstared Agent 7. Mame and Address of New Registered Agent
Name

VILLANUEVA, CARLOS JESQ

2100 PONCE DE LEON BLVD STE 600 Strest Address (P.O. Box Number is Not Acceptable) >
=

CORAL GABLES, FL 33134

== <
2 o
City FL‘F%ZID Cm%?-}’\

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, aﬁ@‘em

the obligations of registered agent. \ -r..
£ r\J = =
SIGNATURE = T’g
typed or printed name of regisiared agan and tde £ appiicable. {NOTE: Rogisterad Agen! signalire required when reinstating) GATE = m
, o
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)p), F 5. @
Due by Septembeor 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the ppr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete e Dchange [ Addition
HAME URIONA, LUIS ANGEL HAME
STREEY ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADCRESS
cov-S1- CORAL GABLES, FL 33134 CIY-S1-ZP
TME O Dekete TITLE {Jctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
ME 7 Detete TTLE O change [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-2P CITY-ST-2IP
TLE ] Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-ST-2P .
TME O oelete e [ Change ] Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
[#1) SARYs CiY-S1-2P
TLE al:. - D Delele TILE D cw [:] Addition:
STREET ADDRESS | 2. - - - b STREET ADDRESS
CiTY.ST-ZP CAY-Si- 2

12. | hereby certity that the information su
indicated on this report or sup
of the corporation or the r
changed, or on an aftas

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LUTS. ANGEL _UURIQNA, DIR J/ 91-7/57

SK:/MUE‘WQ%WE OF S'GW DIRECTOR Date Dayuime Phore #




