2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) “ Apr 28,2006 8:00 am

DOCUMENT #-P02000060136 ecretary of State
1. Entity Name
04-28-2006 90146 038 ***150.00
KYBOM CORP.
Principal Place of Business Mailing Address
301 OLIVEWOOD PLACE, APT. 127 301 OLIVEWOOQD PLACE, APT, 127 -
s o | | “III["’ m ||“| "l“ "“I “m ||W||”| |W“|‘|H‘||| ”Hl ml‘ |I ‘m
2. Pnncipal Place of Business 3. Mailling Adgress
| IOl _OLlvewgom (L3 .
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
£ Ot"
Cuy & Siate Cny & Siate 4, FEI Number Applied For
SOt T ON — FO 02-0612287 Nol Applicable
Zip Country zip Couniry . . $8_75 Additional
3.5 "f 3 { l/ S A 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

..... Nama

FERREIRA, FERNANDO -

301 OLIVEWOOD PLACE APT. 127 Street Address {P.O Box Number is Not Acceplabie)
BOCA RATON FL 334371

City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or bolth. in tha State of Florida.  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Si Tglure., ypen (i praTen narre: alaggascen agent ana fule 1l apoheanie HNOTE Regrsleran Agent skynaiane raguirad whet imnsialing DATE
g = &;’F 0 o gl

FILE NOW'" FEE IS §150.00 . — i
9. Election Carpaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TiE DVP [ Geote TIILE O Change [ Addition
HAME MOREIRA, HERALDA R NAME

STREET ABDRESS | 301 OLIVEWCOD PL STREET ADDRESS

cy-s1-2p |BOCA RATON FL 33431 CITY-S1- 29

TIME PTS [ Delete L O Change  [J Adition
HAME FERREIRA, FERNANDO HAME

STREET ADDRESS (301 OLIVEWOOD PL APT 127 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33431 CINY-S7. 7P

weEe b - ] netege i oL o [] Change_ [ Addition
NAME NAME

SIREET ADDAESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-7P ¢ITY-5T-21P

TILE T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2IP

TINE O peiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CIrY-s1-7p

12. | hereby certify that the information supphed with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | turther certly that the infarmation
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rnade under cath; that | am an officar or directlor
at the corporation or the réceiver of lrustee eimpowered to execule this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

smnmune:@é@ﬁif‘ww _Henaips R.Hoke ta O/-2)-06 By W817553

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daler Dayrmn Phane #




