FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT —_— Secretary of State

1. Entity Name
KAVA INTERNATIONAL, CORP.
Principal Ptace of Business Mailing Address b " u J 4 365
8210 NW 10 ST. 8210 NW 10 ST.
#6 #6
MIAMI, FL 33126 MIAMI, FL 33126
e s 0O O
Suite, Apt. #, ste. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
11-3697537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;fqﬁf;mma]
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agent
Name
PINEDA, YASMIN
8210 NW 10 ST. #6 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33126
City FL I Zip Code

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

SIGNATURE
Signatura, Typed ot printed rame of regisferea agenl and ke d apphcable. (NOTE: Registered Agenl signalure raquirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange  [] Addition
NAME PINEDA, YASMIN NAME
STREET ADDARESS | 8210 NW 10 ST. #6 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33126 CIFY-ST-2IP
TIMLE VP O pelete TITLE [ Change [ Addition
NAME PINEDA, CLARA NAME
STREET ADORESS | 8210 NW 10 ST. #6 STREET ADORESS
CIvY-57-2P MIAMI, FL 33126 CITY-§1-2IP
TLE S BB Desete TITLE 3 Change (] Adaition
NAME AEVAREZ-MAGNOHA— NAME
STREET ADDRESS | 9108 SW 157 AVE. RD. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CiTY-§1-21P
TITLE T Delete e [ cCnange  [] Addition
NAME ~REGALFER—BAN— NAME
STREET ADDRESS | 8210 NW 10 ST. #6 STREET ADORESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE ] pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COY-8T1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P SITY-5T-2IP

12. | hereby certify that the information Supplned wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sgfpie artgport is trug an(?accurate and that my signature shall have the same legal effem as it made under oath; that | am an officer or director
of the corporation ar the rey g #t empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry address, with all other like empowered.

(788
SIGNATURE: Yasmin P:rlccla President 4)z9/pe 25i-124¢
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Daytime Phone #




