2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 14, 2007 8:00 am
DOCUMENT # P04000140273 . .~ £ Secretary of State

1. Entity Name
03-14-2007 90044 036 ***150.00
KIMI PROPERTIES, INC.

Principal Place of Business Mailing Address
2107 NORTH WESTSHCRE RD 2107 NORTH WESTSHORE RD
B e “"Hll‘ w ||m |‘|H ||m Ilw ||m”|” |‘|” ||”| Hl“ ’I"l WII‘ ”’"‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
3)aa Golfview Rl Slaa QolSview Rd-
Suile, Apt. #, cle. Suile, Apt. #, olc. 181 MOORE CR2E034 (10/06)

Cily & Slale Cily & State 4. FEI Number |Appliod For
) . 20-
gﬁhflﬁg FL &EF«(\QJ\ FL, 0-2011681 | Not applicable

i Countr Zi Count ‘ i
é%g q 3 4 ij;ag r) S ry 5. Certificate of Status Desired O Eg';esq;?:c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAKRIS, BASIL
2107 NORTH WESTSHORE RD Streel Address (P.O. Box Number 1s Not Acceptable)

AVON PARK FL 33825

Cily FL ‘ Zip Codo

8. The above named cnlily submils this stalement for the purpose of changing its rogislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Signature, yped of pnted narme of cEqIEl2ed agent and il ¢ apphsatle fNOTF Regislercd Aagert 31gaalure i2our e woe s 11 islalig) A TE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P [ Delete il [ Change [} Addition
HAMT MAKRIS, BASIL J NAME

S/ ADDRESS | 2107 NORTH WESTSHORE SIREE [ ADVESS

CIY SI-71p AVON PARK FL 33825 ciy sl.ap

I T  elete ImE [ Change [ Acdition
o KARABINIS, GEORGE N

sipel 1 anonrss | 301 MACLANE STRECT ADDRESS

CIIY S$1-7IP SEBRING FL 33870 iy ST 41

Tt [ Deleie T 3 Change [ Adition
HAME NAME

STREC] ADDRESS SIRLE| ADDRESS

Iy SI- AP iy stoap

nin ] palete 1 [ Change (] Addilion
NAME NAME

SIRLLT ADDACSS SIRELT ADDIESS

CHY ST-AP GITY ST /1P

THT 1 belets e ] Change [ Addition
N NAME

STRELT ARDRESS STRLET ADDISS

one sl-ne iy 1 ap

it [ pelele THLE [ change [T Addition
NAMC NAMI

STRFET ADDIESS SIREET ADDIESS

ey S1-2p iy Sf. 20

12. i hereby cerlily that Lhe information supplicd with Lhis {iling does nol qualify for the exemplions conlained in Section 119, Florida Slaluies. | further cerlily that the information
inclicated on this report or supplemental reporl is lruc and accurale and lhat my signature shall have the same legal elfect as il made under cath: hal | am an officer or director
of the corporation or 1he recoiver or truslee empowered o execule Lhis reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeent with an address, wjth all otjer like empowered

O0Y Wit

3-4-07 H3-94M-0505

R DIRECTOR Dale Daylime Phorie ¥

SIGNATURE:




