FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000045185 s 95;2; 00m oo 0

1. Entity Name

KANNIKAL TRADING, INC.

Principal Place of Business Mailing Address .
950 SW 86TH AVE. 950 SW 86TH AVE. L e,
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 A
e s [EHEE MK FREAi
0> C\g PeSs oad 62 CyPhess Drad

Suite, Apt. #, efc. Suite, Apt. #, etc.”

y " 03092006 Chg-P CR2ZE034 (11/05)

iy B-DJ Woir D -2

City & State . City & State . 4. FEI Number Applied For
?\(ln.\.&{,o(\ Fl OC1d G P\O.nl»a),.. [N pf of tdG A -3 L1LLES Not Applicabie
3 39} ] ,--‘ &ug Q szép} ' 1 Coum% G 5. Certificate of Status Desired O Eeaelgesqadr:dnbnal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

LIVERPOOL, RUTH
4974 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33351

/ /7 City FL I Zip Code

8. The above named eptfy anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obﬁgali

310 -0b

SIGNATURE /
Signature, typed of pmw?nﬂu of registered aqerlund uﬂf il applicabls. (NOTE: Regisiersd Agent SigneINE required whan renstaling)
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTGORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
E D O Delete TITLE =) Change [ Addition
NAME KANNIKAL, NEIL NAME . i€
KAnNAL , el
STREET ADDAESS | 950 SW B6TH AVE. STREETADDRESS | ,Q 03 Oy ress Rofd Umb-1r2
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-21P Plantakon , Elociany 333N
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
e O Delete TOLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§1-21p
TImE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director .
of the corporation o the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! otherynpowexed. - -
SIGNATURE: W/; 3/7/o6
W OR DIRECTOR

SIGNATURE AND TYPED ?BPR:NTED Date Daytme Frona &

%



