- [

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P05000090882

1. Entity Name
KICA PISCHNER INC.

Secretary of State

Principal i.’taEg_b_f Business, &
1890 NW 96TH'AVENUE
MIAMI, FL 33172

ol L0 2R0°, 0 Malling Address
T1E PrRian

1890 NW 96TH AVENUE
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

T ‘:' ~y
04272007 No Chg-P CR2EC34 (11/05)
4, FEI Number Applied For
20-3092984 Nat Applicable
i ; 58.75 Additional
5. Certificate of Status Desired | Foo Roquirad

8. Name and Address of Current Rogistered Agent

ZOMERFEILD, RAYMOND JC.P.A,
999 PONCE DE LEON BLVD. #1045
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement 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 ragistered agent.

SIGNATURE —

typad of pr of agent and thle f apy

- S

K FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

. “\i o it
. : R T
L i N R B AL
{NOTE: Regrsiersd Agent signature required when rensiatng) wooHdSrme ee dpATESS T A
T onc i $5.00 _ IJD‘LII!__QQ‘L!?‘%.Q.'E!_f
. B. Election Campaign Financing .00 mayBe = 17 A0 -=0 ~[175
Trusl Fund Contribution. Added o Fees o1 - JDE:I? paz ISD : DD

10. OFFICERS AND DIRECTORS

[

ILE PST

NAME PISCHNER, MARTA
STREETADDRESS | 1890 NW 96TH AVENUE = |
CITY-=ST-2P MIAMI, FL 33172

TILE

NAME %
STREET ADDRESS
CITY-ST1-2P

nne

NAME

STREET ADDRESS
CIY-SI-2IP

DO NOT WRITE

TinE

NAME

STREET ADDRESS
Cy-s1-21P

IN THIS SPACE

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

SIREET ADDRESS
CITy-s1-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or airector

indicated en this report or supplemental reportfls true and accur, r
of the corporation or the receiver or trustea wenpd ufe Whik reporl as reguired by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with er lpelempowere
SIGNATURE: A MANTA S Prschage. A -21-07]  %0% 5% BoS |
SIGNATURE ARD B/PED ON Date Daytrne Phone ¥




