2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # P05000025267

1. Entity Name
KIPE, INC,

(03-31-2006 90022 042 ***158.75

Principal Placa of Business

5760 ALTON RD
MIAMI BCH, FL 33140

Mailing Address

5760 ALTON RD
MIAMI BCH, FL 33140

20023209

TR AR RER A

2. Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, etc. Suita, Apt. #, etc. 03242006 Chg-P CR2EQ34 (11/05)

City & State City & Siate 4. FEI Number Applied For

Not Applicabla
e Couniry ap Couniry 5. Cenificate of Status Desired I $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name

DIAZ, JOSER

5760 ALTON RD Street Address (P.O. Box Number s Not Acceptable)

MIAMI BCH, FL 33140

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of senisterad agent.

SIGNATURE

Signature, typed or printes name of registened and title il apphcable. {NOTE: Registered Agent skmature requirad when renstatng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Addad to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D O pelete TME [ change [ Addition
NAME DIAZ, JOSE R RAME

STREET ADDRESS | 5760 ALTON RD STREET ADORESS

CITY-5T-2IF MIAMI BCH, FL 33140 CITY-S1- 1P

NLE 3 pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CITY-§1-ZP

TLE O petete e O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TILE {1 Detete TME Ocharge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TTLE O velete TILE O change O Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1-2P ciyY-51-2P

THLE £] Delete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hersby certily that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementel 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 or the receiver or rustee smpowered to axacurte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.
3/27 foooe 30S-552-344S

SIGNATURE: O“' ﬂw” Dare Daybme Phone ¥

S(GNATURE AND TYPED OR PRINTED NA@SIGNING OFFICER O DIRECTOR




