FILED
Apr 28, 2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION 04-28-2008 90401 041 ***150.00
ANNUAL REPORT

DOCUMENT # P05000063973
1. Enlity Name
KIRK CAPITAL CORPORATION 1“
Principal Place of Business Mailing Address .
THE COLONNADE SUITE 302 THE COLONNADE SUITE 302 oo
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 |
e e
Suita, Apt. #, etc. Suite, Apt. #, eic. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2774412 Not Applicable
Ze Country Ze Country 5. Certiicate of Statws Desired [ fg;?q Additonal
6. Name and Address of Current Registered Agent T. Name and Address of New Rogisterad Agent
Name .
GONZALEZ & ASSOCIATES, P.A.
THE COLONNADE STE 302 Streat Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
City FL l 2Zip 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 obligations of zegistered agent.

SISNATURE
Signature, typed or printed naime of regisiarad agem and tite if spplcable. (NOTE: Regi Agent sig: required when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete (i3 [ Change ] Addition
NAME KIRK, SEAN NAME
SIREET ADDAESS | 2333 PONCE DE LEON BLVD STE 302 STREET ADDRESS
CIry-ST-2IP CORAL GABLES, FL 33134 CIFY-5T-7IP
IME MGR 7 Deete me M&EE, ~ Crange_ ] Addition
NAME DEIRDRE, KIRK o NAME K1l K RAEY 1D, D EEIL DO ZE
STREET ADDRESS | 8280 NE 4 AVEASTE 3 » SREETADDRESS | Q2. 50 AE 7'1‘ AvE
CITY-ST7-Z1P MiAMI, FL 33138 CITY-ST-ZP M/ ~ 3 3/ 3F
e ] elete TLE ’ Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-51-2p
TME {1 Delete MLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-7p
TITLE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME J Delete TILE O Clange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-ZP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad 10 execute this report as raquired by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addgess, with all other like empowerad, éE’ RONG K“‘F AA“‘GTJ )‘38—

SIGNATURE: laan dar il 20 Y- 2208 30559040805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytima Phone ¢




