" FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000090882 04-17-2006 90393 047 ***150.00

1. Entity Name

KICA PISCHNER INC.

. (RN
Principal Place of Business Mailing Address . Q“U ") Ly
1890 NW 96TH AVENUE 1890 NW 96TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Applied For
QO - ?;Dngq 4 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6.-Name and Addresas of Current Registered Agant 7.-Wame and Address of New Reygistered Agent — -~ ———
Name

ZOMERFEILD, RAYMOND J C.P.A,
999 PONCE DE LEON BLVD. #1045 Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134

City FL ! Zip Cede

&. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registerad agent.

SIGNATURE
Signature, typed or printed narre of reqistered agers and tile if applicabie. (HMCTE: Registered Agan: signaturd equited when reinstaiing) DATE
FILE NOWN! FEE IS $150.00 9. Elsction Campatgn Fmancing 0] $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Detele TIMLE [0 change  [] Addition
NAME PISCHNER, MARTA NAME
STREET ADORESS | 1890 NW 96TH AVENUE STREET ADDRESS
CIFY-ST-2F MIAMI, FL 33172 CitY-S1-29
TILE [ Delete TALE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-41F CITY-5T- 2P
THTLE [ oslate e 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P Clv-§1-ap
NTLE [ Detete fiLE [} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CiY-§T-21P
TITLE I Delete TIELE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-7iP
TILE ] Delete TMEE [C Change [ Acaition
NAME _ NAME '
STREET ADORESS STREET ADORESS
GHY-51-2P CY-5-2P

12. I hereby cerlify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeplal report s e and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivaer St Cjvered 10 execute this report as required by Chapter 607, Florida Statutes: agd thal my name appears in Block 10 or Block 11if
changed, or on an attachment wi ackiress, MAith ther like empowered.

SIGNATURE: ) ~ 4 n’&l% %G'qu.@%

SIGNATURE ‘Nt’ r‘wsn og(n INTED NAME OF SIGNING OFFICER OR DIRECTOR I Datune l’mr;i -

w7




