FILED
" 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgigmléjml};ﬂ ENT # P03000073169 04-20-2005 90332 017 ***150.00
KANINO-9, CORP.
Principal Place of Business Mailing Addrass
17100 COLLINS AVE. 17100 COLLINS AVE.
SUITE 109 SUITE 109 50039834
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US g
s IV AR AR AURTRRER
?_\Q iy %lv co¥ 200 -\ S‘\vlz-‘r .
Sute, Agt. 4, ete. s“it’gg#g‘c' 04132005  Chg-P CR2E034 (10/03)
& State City & State . 4. FEI Number Applied For
%y\m Tsles , €1 %\\W JTolos , &\ . 20-0119544 Not Applicable
—b b\ \CDO o m'tm \ é T dp > ‘))\ ‘OO C‘ountryé : 5. Certificate of Status Desired a ?g'ggq‘ﬁf:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAZZA-MARTINEZ, TANIA A MS. "
780 NW 42 AV. Streel Address (P.0. Box Number is Not Acceptable)
420
MIAMI, FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
s Signature, typed or prinled name of registered agent ang tille it applicable, {NOTE Registered Agent sxgnafu{'e re_quired when reinstating) ; i . . DATE
FILE NOWIlI FEE‘ls $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TimE PS ol 1 belete TITLE S [(MThange  [] Addition
NAME CONTRAMAESTRE, JAIME NAME WW@\Q
STREET AODRESS | 17100 GOLLINS AVE., SUITE 109 STREEF ADDAESS | 23— \"1d %:eal 4- 1805
orv-si-2F | SUNNY ISLES BEACH, FL 33160 CITY-§T-ZP ‘wf\ﬂul Toloe, C—\ DD, -
TMLE VP [ pelete TIE D’Iﬁnge 7 Addition
HAME CARDOZO, YULEMI NAE C,QA:)T)Q ole i X
STREET ADDRESS | 17100 COLLINS AVE., SUITE 109 SHEETADORESS | 2 AD- VY, Sheed + 1905
civ-5-2P | SUNNY ISLES BEACH, FL 33160 . CITY-ST-2IP S . Yelos , k\ 33 e .
TITLE I Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pefete TITLE [ change 7 Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-$1-2ip
TIRLE 2 Dotete TIMLE [T change 71 Addition
NAME . NAME .
STREET ADDRESS | - . . STREET ADDRESS i
OTY-57-2P L i L _ | cov-stze B - .
TILE B o DOoeete o R o o O Crange  J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CITY-§1-Zip

12. | hereby certify that the information supplied with this flhng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerify that the information
ntal report s frue and accurate and that my signature shall have the same kega! effect as if made under cath; that | am an officer or director

indicated on this report of suppe
of the corporation or the fecer trustee empowered to exec report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Block 41 it
changed, of an an attaghment] an address, with all other |i Qwered.

SIGNATURE:

OFFICERA OR DIRECTOR Cate Daytima Pnone #




