FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORFORATION - ecretary of State

(04-18-2008 90041 006 ***150.00

DOCUMENT # P03000131283

1. Entity Name
KAVIKA CUSTOM DESIGN, CORP.

Principal Place of Business Mailing Address
8143 NW 74TH AVE 8143 NW 74TH AVE
MEDLEY, FL 33166 MEDLEY, FL 33166
T R R 0O A
JR20F S s/ 6 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152008 Chg-P CR2E034 (12/06)
City _State , City & State 4, FEl Number Applied For
Atrcpee 20-0392615 Not Appiicable
- “zm I i‘%u'_g’[)w/cré ] _zm L Country ] 5. Cortiicate of Status Dssired Eesegesq :::;tiinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRWJILLO, HECTOR

8143 NW 74TH AVE Syeal E?frejss (P. 0x Nu 'rﬁNotﬁcceptable)
MEDLEY, FL 33166 prL 3’7‘3&) w2 pface

/i e //Z"C?/J/‘ FL l%@d}ea

8. The abave named entity sul staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y 04-15 08

SIGNATURE N

Vi
. Sigpamre. ly{e{d/!r pnnl‘lldfame of ragisiarec agant and Lile if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
st , o
Fl\.é NOWIII FEE{IS $150.00 9. Election Campaign Financing 55.00 May Be
After May" 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDS O velete TMLE /_’rgf» y 2 @Chnge [ Addition
NAME TRUJILLO, HECTOR NAME P I . ’ “"fr"";/
STREET ADDRESS | 8143 NW 74TH AVE sweeTaoness | od O o oD F rite.
CITY-ST-2IP MEDLEY, FL 33166 CITY-ST-ZiP //,"q 2 AL 2 /7_"}
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE - O Deite TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TIE [ elete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TALE O Detete TTLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP /1 CITY-ST-ZIP

12. | haraby certify that the information supplied
indicated on this repart or supplement
of the corporation ar the receiver or
changed, or on an attach ith,

SIGNATURE: *

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
is rue and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or diractor
powered to executs this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

addyéss, with all other like empowared.
N4 .
04-15-0& 395 - 499 3013

syfu/ﬁms WHD 179:9 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¢/ /



