2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000063973 Secretary of State
1. Entity Name
KIRK CAPITAL CORPORATION 05-02-2006 90196 029 ***150.00
Principal Place of Business Mailing Address
THE COLONNADE SUITE 302 THE COLONNADE SUITE 302
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
PR S AP A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' . A0 293 4t/2 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O E:‘;esq:?::dm“"al
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ & ASSOCIATES, P.A.
THE COLONNADE STE 302 Street Address (P.0. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of regﬁ1ered agent.

SIGNATLURE
Signatale, typed of printed name of regi d agent and tithe if (NOTE: Registered Agent signature requred when reinstating} DATE
9. Election Campaign Financin
A‘RerF %Ey."?%gs':;;l&fl"bsg .2250.00 Trust Fund C:ntrigbution. ¢ O E{fﬂﬁqs::yesae
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D -, [ Delete TMLE [ Change [ Addition
NAME KIRK, ;SEAN NAME
STREET ADDRESS | %GONZALEZ & ASSOC, PA-2333 PONCE DE LEON B STREET ADDRESS
CiTy-st-ap CORAL GABLES, FL 33134 CITY-5T- 7P ~
Lt: O elzte e I CEVE . . Oowg  ©&dtion
NAME ’ NAME i RAESINE, DE kN E
STREET ADDRESS SHeET eSS | T 2T WEST Drive #Lob
CTY-ST-2P oSt Ame M 124Y Vil EE S 33/4)
MLE [T Delete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
MLE [ Getete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 3 pelete TLE [Jchange ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CATY-ST-7IP

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

y

NS (S P - i o

SIGNATURE: ‘
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayiime Prons §




