2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 Al
DOCUMENT # P05000153361 Sy Secretal‘y of State

1. Entity Name
KAHUNA INVESTMENT, INC.

Principal Place of Business Mailing Addrass
1717 NORTH BAY SHORE DRIVE #2156 1717 NORTH BAY SHORE DRIVE #2156
MIAMI, FL 33132 MIAMI, FL 33132

ARG A SANCRTRTIER

02262008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
51-0560649 Nat Applicabla

$8.75 Additional
Fee Required .

/s ;mt,,,

f}m.{" . .
- “ pon B f g UL
EIUR '-"w.,aﬁ-?‘{gg._‘ :

-';-u!iee»,ﬂu .

5. Certificate of Status Desirad ]
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8. The abova named anbity submits this statemant for the purpose of changing its registered of rttce or regtstered agent. or botn. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

IhfliaTHIS SPACE

SIGNATURE
Signature, typed of peinted nama of regisiared agent and like H applicabls (NCTE Regisisred Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
e P

NAME ALCANTARA, ALDO

STREETADDAESS | 1717 NORTH BAY SHORE DRIVE #2156

Cry-s1-2F MIAMI, FL 33132

e \'}

NAME RUIZ, NELSON

STREET ADDRESS | 1717 NORTH BAY SHORE DRIVE #2156
CITY-5T-2F MIAMI, FL. 33132

TITLE
NAME
STREET ADDRESS :
CITY-ST-2P LA £ )
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12. Y heraby cartify that the information supplied with this filin c? does not qually for the exemptions contained in Chapter 119, Florida Statutes ! further cemty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowaered to exacute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %' Nezssa O. Ryi & 3 :76 ~o @

SIGNATURE AND TYPED CR PﬁINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phone ¥




