2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2005 8:00 am

s ecretary of State

DOCUMENT # P04000107286 a
1. Entity Name 04-12-2005 90136 046 ***150.00
KIMEI 1 INVESTOR, INC.
Principal Place ol Business Mailing Address - -
1247 ALTON RD 1247 ALTON RD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S s EGECAD IR EOAR A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEi Number_ Appiled For

m - | .‘_7)8 ?3} L{ 4' Not Applicable
2 Countni' ‘ ap Country 5. Certificate of Status Desired O g:';mgﬂm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Roglsterod Agent
S ; Name
DIAZ, OSVALDO J
7951 SWA40TH'ST Strest Address (P.O. Bax Number is Not Acceptable)}
STE206 . 254
MIAMI, FL 33155 .
T : City FL I Zip Cods

8. The above rimed entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . :
b © Signature, typed of orinted name ol ragistarad agant and it i applicabis. (NOTE: Registared Agont ¢ignature requined when reinsiating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TLE [Ichange [0 Addition
NAME CERVERA, FRANCISCAE NAME '
STREET ADDRESS | 1247 ALTON RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL. 33139 CIFY-ST-2P
TME D [ petets TME Clchange [ Addition
NAME CERVERA, FRANCISCAE NAME
STREET ADDRESS | 1247 ALTON RD STREET ADDRESS
CIfY-ST- 2P MIAMI BEACH, FL 33139 CIvY-ST-2P
me O petete . TLE ‘ [CIchange [ Acdiion
STREET ADDRESS STREET ADDRESS
CIY-SE-20P i OITY-5T- 2P
TILE 1 Deleta ATLE [Jchange {7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-7P 7 o _CITY-SI-7F. -
TmE ] Detete TmE ) O Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . orrY-ST-21P
TIMLE T Delete TITLE [ Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7P

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; end that my neme appears in Block 10 or Block 11 if
changed, or on an attachmenl with an ad

SIGNATURE:

s, with atl other iike ermpowerad.

"
NAME OF BIGNING OFFICER OR DRECTOR Date Daybimes Phana #




