2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ___ Feb 28,2006 8:00 am

DOCUMENT # P02000108360 Secretary of State
KAILJA INTERNATIONAL, INC. 02-28-2006 90011 013 ***150.00
Principal Place of Business Mailing Address
499 E PALMETTO PARK RD. 499 E PALMETTC PARK RD. ) )
207 207 ' : .
BOCA RATON, FLL 33432 BOCA RATON, FL 33432 )
F e v IRV AR AN
Sulte. Apt. #. etc. Suite. Apt. 4. etc. 01252008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Mumber Applied For
‘ 68-0525328 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O Eese';;ﬁ?:;ﬁ““a'
_ _ 6. Name and Address of Current Registered Agent_ _ __7._Name and Address of New_ Registared Agent I
Narme ’
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 711 :
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE _

! . Signature, typed o printed name of registered agent and tidle if applicably, (NOTE: Rogisierad Agent signature raguirog when reinstating) DATE

FILE NOWI! EEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .-
10. [ GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o PD O pelete TITLE O Change 3 Addition
NAME - | MEJIAS, CARLOS NAME
SYREET ADDRESS | 22789 MARBELLA CIR , STREET ADORESS
City-st-ze BOCA RATON, FL 33433 CITY-ST-ZIP
TME O oelete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
e S - - o Oeee | R [ change_ 1 Addition
NAME : NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TTLE O] Defete e {3 Change - [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDHEE'§
CITY-S1-2IP CITy-Si-219

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

Ls

SIGNATURE: Tliana Kezigs Markghin gm/l‘/ﬁ DQQ_/&/_/(% o0l-9293078

é SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING DJFFICER OR DIRECTOR o/ Dayume Phane ¥




