' FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000146308 01-31-2007 90050 008 ***150.00
1. Entity Name
KAORI, INC.
Principal Place of Business Mailing Address quuouere®
23711 SW 212 AVENUE 23711 SW 212 AVENUE
MIAML, FL 33031 MIAMI, FL 33031
B B e IR DAE IR p

Suite, Apt. #, efc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI ar - Applied For

D% ) Tl 779 goz . T [Not Applicable
Zip ciof‘,ff"' Zp Couniry 5. Cerificale of Status Desied [ gggfq Addional
6. Name and Addwu of Current Regi d Agent 7. Name and Address of New Registered Agent
’ . Name
ROLDAN, LUIS e
23711-SW 212 AVENUE ~ Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33031 S
‘ Lo| o FL ] Zip Code

2. The above named entity submim this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgatmns ot rag|stera;1 age.nt

SIGNATURE ot
= Signature. typad ar prmenaném of registersd agent and litks  apphcable. {NQTE: Regrstered Agent signature requirad when reingtatmg} DATE
I 9. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE IS $150.00 y
After May 4, 2007 F_eeiwifl be $550.00 Trust Fund Centribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 14
THLE P £ Delete TALE [ Crange [ Addition
NAME ROLDAN, LUIS NAME
SIREET ADDAESS | 23711 SW 212 AVENUE STREET ADDAESS
CITY-ST-2P MIAMI, FL. 33031 .y CAY-ST-0F
TLE v ﬂ Dekete e v / Le_ L-Q,cz./ a Q&L] [ Change Nxduitiun
RAME ROLDAN, GENOVEVA NAME ‘é / é, l./
STREET ADDRESS | 23711 SW 212 AVENUE STREET ADGRESS el"ﬂ Qg«g/ Qﬂa & Q{)e
r-si-ap | MIAMI, FL 33031 av-simw  |SAZ 7 1/ 2/ 52 ~
THE T Delete me (P /—( AT ASS [lotenge [ Addiion
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TITLE 1 oelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE 0 pelete TIEE [ change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-ZP cIy-S1-7P
TLE 3 Delete (13 [1Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiY-5T-ZP Cny-ST-2p

12, I hareby certily that the information supplied with this film does not qualify for the exemptions contained in Chapter 319, Florida Statutes. 1 further centify that the intormation
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 of Bleck 11 if
changed, or cn an atachment with an address, with ali other like empowered,

SIGNATURE: - 2.coove va e grz o Yo

TEIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme £hone #




