a

e
B

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2006 8:00 am
Secretary of State

DOCUMENT # P04000023499

03-22-2006 90250 001 ***300.00

1, Entity Name

KANOSA INVESTMENTS, INC.

Principal Place of Business

11244 NW 73RD STREET
MIAAMI, FL 33178

Mailing Address

11244 NW 73RD STREET
MIAAMI, FL 33178

66006587

2. Principal Place of Busingss

R

3. Mailing Address

Suite, Apt. #, gtc. Suite, Apt. #, etc.

01042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number i !0_ ’3‘.0 ' (.P l ﬁ . Applied For
Not Applicable
Zi Count Zi Count i
® ounty i oulry 5. Cortificate of Stztus Desiced~ [] 98+ 79 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent
Name

Peter m. lopez, PR

LOPEZ, PETER M ESQ

2450 SW 137TH AVE STE 234

Street Address (P.Q. Box Number is Nat Acceplable)
1200 Bvickedl 3

MAIMI, FL 33175

Autke RO

City

miami FL | 55531

is statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

qﬁo(/ac

the obligaticns of registeré

SIGNATURE

{NCTE: Regisiorad Agent sigratute required when r#instating) DATE

o
Slg_r‘alvrg‘%feﬁ cyf T o'regis!ered agenl and titte it applicable.
. > /j

FlLE“Nvau/ Féé—ls41 50.00

After May'1, LZOOB’,'Fee will be $550.00 .

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE DR 7 Delete TILE [ Change ] Addition
Ham RIPOLL, PEDRO : NAME

STREET ADDRESS 11244‘_NW_73RD STREET STREET ADDRESS

CY-Si-2F | MIAAMI, FL 33178 CITv-57-2P

TITLE D ‘ [ Delete TILE [ Change [ Addition
NAME RIPOLL, AlXA NAME

STREET ADDRESS | 11244 NW 73RD STREET STREE] ADDRESS

CIY-ST- 2P MIAAMI, FL 33178 CITY-85-21P

e [ pelere MLE Ol Change [ Addilion
MAME NAME

STRELT ADORESS STREET ADDRESS

CIIY-§1-2ip CITY-§1-2IP

T [ Delete e [ Change [T} Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

cily-51-2IP CITY-ST-2P

ke [T pelete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P LTY-ST-2IP

TITLE 5 Delate TILE Ocnhange  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalicn or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, of on an atlachmzjt with an address, with all other like smpaowered. /J
paef [

SIGNATURE: [ Xad]. Direchr

sl‘srf/u‘né AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




