2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P06000023191

1. Entity Name

KAWA DESIGNS, INC,

b

FILED

May 14, 2007 8:00 am

Secretary of State

05-14-2007 90070 046 ***150.00

" KAWA, JOAN
17945 VILLA CLUB WAY
BOCA RATON FL 33496

Principal Place of Business Mailing Address
17945 VILLA CLUB WAY 17945 ViILLA CLUB WAY )
T T Hll”ll‘ ”l"”l m” |Im II‘“ m“ Il“”\“l “m “I" ml‘”l‘m “ l“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apl #, ote. 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Numbor Applied For

.;,’ 0 -4 33 06‘ /7/ Not Applicable
z' 7 .
P Country dp Gouniry 5. Certilicate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stroet Address (P.O. Box Number is Nol Acceplable)

City

FL \ Zip Code

the obligalions of registerad agent.

SIGNATURE

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

Sgnature, typed o nrnled name of registerad agent ang itle ¢ apnhcatla.

{NOTE: Registeres Ageitsgnalure feguired when emnstalrg) DATE

.. . FILENOW!!! FEE IS $150,00
- After May 1,2007 Feo-Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g PTSD 01 Dolete i Ol change [ Addition
NAME KAWA, DARREN A

SIREET ADDRESS | 17945 VILLA CLUB WAY SIRECT ADDRESS

CIIY-S1-ZIP BOCA RATON FL 33486 CITY-S1- 2P

TILE [ Delete TIME [ Change [T Addition
NAME NAML

SIFLL] ADDRESS STRIFT ADDRESS

CIY-ST-2(p CiTY-S1- 2P

TITLE 1 Delele T [7) Change 171 Addition
NAME - - - i o T NML

SIREET ADDRESS SIRI | ADDRESS

CIY-S1-21p CIY-S1-2IP

NTLE O Delele T ] change [ Addition
NAME NAM:

STREET ADDRESS STREE) ADDRISS

ory-si-op | CITY-sl-2IP

TInE [ pelete it [ Change (] Addition
NAME NAME

STR T ADDIY 88 SIAIET ADDRLSS

CITY-ST-ZP CITY-$1-2IP

1ILE O Delete ML ("] Change [ Addilion
NAME NAME

SIRLET ADDRESS SIAMED ADDRESS

CITY-ST-ZIP CIY-51-7IP

indicated on this report or suppé
of the corporalion or the rec
if changed, or on an allag

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
enlal report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
I ruslec empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
h an address, with all other like empowored.

/\_&.g%aﬁa\/ KANA 7-2¢ Q007 56/ #10 6130




