FILED

2007 FOR PROFIT CORFPORATION Feb 12, 2007 8:00 am

Secretary of State

P SﬁENEm'yENT #P05000063973 02-12-2007 90076 017 ***150.00
KIRK CAPITAL CORPORATION
Principal Place of Business Mailing Address
THE COLONNADE SUITE 302 THE COLGNNADE SUITE 302
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
T RS PO S W AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)

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

20-2774412 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ge‘gesqﬂm”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ & ASSOCIATES, P.A.
THE COLONNADE STE 302 Street Address (P.O. Box Number is Not Acceptabie)
2333 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
. City FL I Zip Code

8. The above named 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 obligghoms of regigtered agent.

—
| 7/~

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NQTE: Registered Agenl signaiure raquired when renslating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campatign Financing 55_00 May Be
m'er May 1, 2007 Fee will be $550.00 Trust Fund Contribution. |} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE D ) 1 pelete e fo [ Change Witinn
NAvE KIRK, SEAN NAME {333 Foveac b e Laon govp
STREET ADDRESS | %GONZALEZ & ASSOC, PA-2333 PONCE DELEON B STAEET ADDRESS iy ? rE 3 o2 <
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-S1-2P P
TITEE MGR [ Delete TILE . . y [ Addilion
NAME BERBREARKR NAME DEIRBRE Kirjk KRAGS 10 €
STREET ADDRESS (~-AO28 WEST-BRIvE-G88 STAEET ADORESS | 2 ZBhO NE Y AvEeE
LIy -ST-2IP NORFHBAY-¥I-LAGE, FL 33171 CITY-ST-2IF M ‘M/\ { FL. 3 3) 3 S
e O petete JE: ) Clchange 1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Detete TTLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTy-ST-2
TALE [ pelete TMLE Ochange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST1-7P
TITLE ] betete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ent with an address, with all other like empowered.

- . . . 05 -
SIGNATURE: Aeaé Z.(/ho).e, LEIRDLE EiRE PAES )0 E fo4- 0805~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

iy S
o] O



