2006 FOR PROFIT CORPORATION FILED
OANNUAL RcEPORT - Mar 28,2006 8:00 am

Secretary of State
DOCUMENT # P05000039466
1. Entity Name 03-28-2006 90122 015 ***150.00
KAILA INVESTMENTS, CORP
Principal Place of Business Mailing Address L
11716 SW 107 LN 11716 SW107 LN .
MIAM), FL 33186 MIAMI, FL 33186 Crpt,
e s TR ATV

Suite, Apt, #, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FE! Number Applied For

m - LS 3 52.5C1 Nat Applicable
Zip Cotrnry Zp Country 5. Cerlificate of Status Desired [ fg;’fqu‘:"r:ém’
8. Namo and Address of Cumment Registared Agent 7. Name and Addross of New Registerad Agent
R Name
LLANO, MARIA M ;
11716 SW 107 LN L Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33186 ~
.” » City FL ] Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or ragistered agent, ot both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sgnaiura, typad or printad name of regisierad agent and Itk If appicabie. (NOTE: Regisienad Agant signaiure required whan reinsialng) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP O Delets e Olchage [} Addition
NAME LLANO, MARIA M NAME
SFREET ADDRESS | 11716 SW 107 EN STREEF ADDHESS
CiTy-S1-21P MIAMI, FL 33186 CIFY-S7-2IP
TITLE [ Delete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SF-2P
TALE 3 beleie TILE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R CATY-5T-21P
THLE O Detete TITLE [ Change [ Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-ST-ZIP
THLE [J Delgte TME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2P

12. | heraby certify that the information supplied with this filingsdogs not quality for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or syfsplemental regont is Jfue an rate end that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
[)

of the carparation or the reggiver or trusteem : dcute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an ati bht with an addfp g¢f like empowered.
g

I

it —,
R P M OF BIGNMG OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




