2007 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # P03000032453

1. Entity Name
KIKO DCLLAR STORE INC.

il L
2007 JUN -t PHI2: b7

Principal Place of Business

4700 NW 7TH ST. SUITE 14
MIAML FL 33126

Mailing Address

4700 NW 7TH ST. SUITE 14
MIAML FL 33126

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

O G A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06012007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
32-0068554 Not Applicable
Zip Couniry Zip Country " . $8.75 Adgitional
5. Certificate of Status Desired | Fos Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SUARES, MARIA ELENA
4700 NW 7 STREET
SUITE %4

MIAMI, FL 33126

Cavmer B. Torarre

el e

Street Addiess {P.0. Box Number is Not Acceptable)
2 FHE8 pored G mE . st 7Y
7 S

B3/26

City

FL | Zip Code

SIGNATURE

Signature. typad of printed name of raguterad agent and tiie d Apphcabie,

{NOTE: Regatersd Agert mgnature requred when renstatng)

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11

ML PD et e YD ,_ ] cange 69 Acdition
" CARMENRS . TRIFAN

NAME SUAREZ, MARIA ELENA NAME j /!/L(/ SSE - €€ 744

STREET ADDRESS | 4700 NWW 7TH ST. SWTE 14 STREET ADDRESS | £ 7 E & ) )

oTY-s-7e | MIAMI, FL 33126 s | GFasee . A A 2B 25

TE [1 celete e (VAT I ] Change ?Aunmun

HAME NAME RPEREL (. T 1 RAD O

STREET ADDRESS SIREETMOORESS | 75 Y] (o S VeEZ. <te s

CTY-7-2P CITY-§T-2P 877, woar, FL - SZ/ 2%

TITLE 3 petete TITLE [ Change [T Addition

NAME NAME S § B N xR e i E o)

STREET ADDRESS STREET ADDRESS = I,_-]le—l i 'L:t;'fi'h _’r_l:'%_'—;'_ o

oty ap pui 0B/ 5/07—01036--005  s+150. 00

mLE [ petete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CrTY-§7-29

TITLE [ Detete THLE [ change [ Addilion

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-2P

TIME [ petete TILE [J Change  [] Addition

NAME MNAME

STREET ABRRESS STREET ADDRESS

GTY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is ttue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of drectoc

of the corparalion or the receiver or tr
changed, or on an attachmernt with

SIGNATURE:

ith all other

powered (o execute,

lik

is report as required by Chapter 807. Floriga Statules: and that my name appears in Block 10 or Block 11 if
powered. '

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Oaytwne Phone #

B WTams 1y _ 4 98a3




