2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # P05000039466

1. Entity Name

KAILA INVESTMENTS, CORP

01-31-2008 90016 036 ***150.00

Mailing Address

11716 SW 107 LN
MIAMI, FL 33186

Principal Place of Business

11716 SW 107 LN
MIAMI, FL 33186

i e W, SN

DO NGT WRITE IN THIS SPACE

=
[

ARG

01082008 No Chg-P CRZE034 (11/05)

4. FE| Number Applied For
20-2535259 Not Applicable

5. Ceortificate of Status Desirad 0 $8.75 additional

Fee Raguired

6. Name and Address of Current Registersd Agent

LLANO, MARIA M
11716 SW 107 LN
MIAMI, FL 33186

'DONOTWRITE .
IN THIS SPACE

1
I

Ll

8. The above namad entity submils this statement for the purpose of changing its registered affice or registered agent, or botk, in the State of Florida. | am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typad or printad name of registered agent and bie if apphkcable

{NOTE: Registered Agent signature required when reinstaung} DATE

9. Election Carmnpaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME oP

NAME LLANO, MARIA M .
STREETADDRESS | 11716 SW 107 LN N
CHTY-ST-2IP MIAMI, FL. 33186

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ﬂ

- DO NOT WRITE
(INTHIS SPACE. - j;‘

12. 1 heraby certify that tha infgrm, tign supplied with this fili
indicated on this report of/6u ptemantal report is ¥ue
of the corporation or the fgc ver or trustee emp,
changed, or gn an attag| i

other Ixg effippwered.

SIGNATURE:

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
0 exdoute Jfigraport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

//a’ 0P S -y 076

:
/‘IGNATURE AND TYFEﬁ/ﬂi PRINTED NAMR'OF S8IGNING OFFICER OR DIRECTOR

Dale Dayurne Phone #

/ 7



