B FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000076028 04-27-2005 90282 004 ***150.00
1. Entity Name
KIZIBA, INC.
Principal Place of Business Mzailing Address q 0 D Bg 2 3 ?
10926 ARBOR RIDGE DR 10926 ARBOR RIDGE DR
TAMPA, FL 33624 TAMPA, FL 33624
e s ARG
Suie. Apl. #. etc Sulle. Apt. #. efc 04152006  Chg-P CR2E34 (10/03)
City & Siate City & State 4, FEI Number Applied For
20-0307240 Not Applicable
Zip Sountry Zp Country §. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- Name__ _ — = e -
GRIEB, ROBERT V T -
500 N WESTSHORE',BLVD Strast Address (P.O. Box Number is Not Acceptable)
SUITE 700 i
TAMPA, FL 33609".
City FL | Zip Code

8. The above named entity submils 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
he obligations of registered agent.

—~
SIGNATUHEM - o4 - 95 05

Swgraiure. lyped or prnted name of regrsierad agunt and 148 4 appht abie (HOTE Regusteiva Agent sgnatura required when ransisiing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign FAinﬂncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
1I1LE P O oelete TITLE [ change [ Addition
NAME PATEL, SHAILESH NAME
SIREET ADDRESS | 10926 ARBOR RIDGE DR STREEI ADDRESS
CliY-SI-2P TAMPA, FL 33824 CIY-ST-2p
TME v [ Delete e [JChange [ Addition
NAME PATEL, BABUBHAR P[W NAME
STREETADDRESS | 10926 ARBOR RIDGE DR Laransy STREET ADDRESS
orv-sip | TAMPA, FL 33624 Wy fRorsts Civ-§7-2e
THE {1 petete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRCSS SIREET ADDRESS
CITY-SI-2P ciy-§1-2P
e | O elets Wi ' ' Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE 1 oetete 0LE [J Change  [J Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
Y-St a9 CITY-ST- 2P
THLE 3 pelete niLE [ change 7] Addition
NAME NAME
SIREET ADDRESS SIAEE] ADDRESS
CITY-SI-IP CY-$1- 2P

12, | hereby certify thal the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity ihat the information
indicated on this repaort or supplemeantal repert is rug and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directar
of the corporation o tha raceiver or rustee ampowered 10 exacule this report as required dby Chapter 607, 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 lika empowered.

SIGNATURE: ﬁ)@-@ §HM LEZH PA’I’Q‘L- oy~ -0

SIGNATLRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Daytime Phone #




