FILED

Apr 23, 2007 8:00 am
20 o T GO aRATION ccreiary of State

DOCUMENT # P05000109097 04-23-2007 90050 047 ***150.00

1. Enlity Name

KAKY TRADING INC.

Principal Place ¢l Business Mailing Addras

s Teeees jeace | MMEIRRMEARTRRIHID
Sule. AL #, elc. Suite. Ap. #. etc. 04132007  Chg-P CR2E034 (12/06)
City & State Cily & State | 4. FEI Number Applied For
M B FL Misem h 20-3264454 Not Applicable
5%‘3\ 8 6 _Cflfnd$'€ S% }3 6 %ma :’)E’— 5. Cerilicale of Status Desired O Eeaezsq L‘::‘g’;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OLIVEIRA, KATYA
8545 SW 133RD PLACE Sweet Address (P.€, Box Nurnher is Not Acceptabie)
MIAMI, FL 33183

City FL | Zip Code

8. The above named enlity submitshis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accapt

the cblgalicns ol regigterad agnt.
lhv oo % 11.0 7

SIGNATURE

Sigdfawre. 1y el hamE ot l‘mﬁm\eﬁ;em and bile f apoiicable {NOTE Aegislered Agenl signatura required whan reinstating) OATE
‘FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O  Acded to Fees
10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ relete e [ [T crenge [ Addition
NAME OLIVEIRK. Ka7YA aNE dLideira, Kav¥a
SIREET ADDRESS | B545 W 134RD PLACE sTREET ADORESS |4 Q@ | S 4o CT
cre si-ae | Mighas, F¥” 33183 CIY ST 2P Mami FL 33136
1NLE 1 Delete ik [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IF
THLE ] gelets TMLE [JcChange  [] Addiion
NAME NAMIE
STREET ADDRESS STAEEF ADDRESS
CITY-S1-21P CITY-$T-2IP
1ITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-§T-2IP
e [ Deeie e [ Change ] Aduition
NAME NAME
SIREEN ADDRESS S1REET ADDRESS
CINY-57-7IP CITY-§1-21P
MILE [ Getate TITLE [0 change ] Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exermptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemantal reportés true and accurate and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or lruslee gmpowered lo execute Lhis reporl as required by Chapter 607, Florida Statutes; and Lhat my narme appears in Block 10 or Blogk 111l
changed. or on an attachmant with an agdgss, with all oiher like empowared.

SIGNATURE: ¥ C o7 1. o)

- $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone o




