FILED

2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000054171 TR 06-08-2005 90001 037 ***150.00
1. Entity Name
KOL\);IN CORPORATION
Principal Place of Businass Mailing Address -7
11283 S.W 887TH STREET 11283 S.W 88TH STREET
APT #1103 APT #1103
MIAMI, FL 33176 MIAMI, FL 33176
e L = AUVRERCARMINTAR KA
(1287 SWFP ST | jlays S FPZ ST
S,j”'fe'?’;"_" # ‘i;: J¥ 5“"5'?3 ‘;‘“72 = 06062005  Chg-P CR2E034 (10/03)
J -
City & State X City & State . . 4. FE! Number Applied For
MiRM - F:Z . ‘ Mgty - F<. 56 245723 L [[Netrppicani
ZI‘:SS l7é Counlrly/‘ {/4 ) Zg‘a / 74 Counlr/y" S 4 ) 5. Certificate of Status Desired a ﬁ%;’iﬁ:ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
N .
OUJO, MARIA A Alicia Hod7epre .24
975 S.E 2ND PLACE Streat Address (P.O. Box Numbar is Not Acceptabie)
HIALEAH, FL 33010 -
((RY7 S i) FPZ ST coire F-11¥
N M AM FL | *%%3 , 72|

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

sianature_{ %;;j WCZD;OW é J— i)

Signature. typed or printed name of regis'&i\d/wl end title if (NOTE: Registered Agent signature required when reinsiating] DATE

FILE NOWI!! FEE IS 5550130 ?/ Election Campaign Financing $5.00 May Bo

Due by September 7, 2005 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O petete TITLE 4 .. wChanue [ Addition
NAME MONTGOMERY, ALICIA NAME Hou THoHE, 4 Alicia
STREET ADORESS | 11283 S.W 88TH STREET APT L-103 SIREETADURESS. |/ /D 447 .S W) FPTH ST Suire F-/Y
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP /'//' Y /-1/. F/ _5_3 / - é
TILE VP ﬂ Delele TIMe [ Change {1 Addition
NAME OUJO, MARIA A NAME
SIREET ADDRESS | 975 S.E 2ND PLACE SIREET ADDRESS
CITY-55-2P HIALEAH, FL 33010 CITY-ST.2IP
TILE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIIY-ST-2P
Tme [ Delate TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 57+ 7P
TMLE O patete TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TIEE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same lagal efleci as H made under oath; that | am an officer or director
of tha corporation or the receiver oF rustee empewerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: _ (Nnls (L Acdkaocuees/ &-6-o85

SIGNATURE AND TYFED OR PRINTED le OF SIGNING Offfﬂ OR DIRECTOR Dats Daytme Pnone

-,

v/



