2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000023499 Secretary of State

1. Entity Name
KANOSA INVESTMENTS, INC.

05-02-2005 90796 001 ***300.00

Principal Place of Business

11244 NW 73RD STREET
MIAAMI, FL 33178

Mailing Address

11244 NW 73RD STREET
MIAAMI, FL 33178

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

P @ AP 04252005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number | Applied For
Not Applicable
Zi Count Zi Couny it
P i P uniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

LOPEZ, PETER M ESQ
2450 SW 137TH AVE STE 234
MAIMI, FL 33175

Street Address {P.Q, Box Number is Not Acceptable)

R City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typed or printed name of registerad agent and litie if applicatie. (NOTE: Registered Agent signalura required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. - OFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D F O Delete TILE Dl change  CJ Addiion
NAME RIPOLL, PEDRGY WAME

STREET ADDRESS | 11244 NW 73RD STREET STREET ADDRESS

or-st2P | MIAAMI, FL 33178 CITY-S5-2P

TMLE D [ petete TITLE [ Change [ Addition
NAME RIPOLL, AIXA NAME

STREET ADORESS | 11244 NW 73RD STREET STREET ADDRESS

CiTy-ST-2P MIAAMI, FL 33178 CITY-ST-2P

me [ Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-57-2P CITY-5T-2P

TLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-57-2IP

WLE O pelete TTLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2IP CITY-ST- 2IF

TITLE [ pelete TILE O] change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7IP

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer cg!dwfﬁlfr‘l
oc i

12, | hereby cerify that the information supplied with this filin

indicated on this report or supplemenial report is true an ! ) :
of the corporation DFr) the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or

changed, or on an attachn ith an address, with all other like empowered.
y ) 28[ oS~

SIGNATURE: [ owe]

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




