FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000053151 02-01-2007 90032 029 ***150.00

1. Entity Name
EKINETIC CORP

Principal Place of Business Mailing Address
12520 NORTH MIAMI AVE 12520 NORTH MIAMI AVE
NORTH MIAMI, FI. 33168  US NORTH MIAMI, FL 33168  US q 00 U 8 34 B
R L AN OEOUNEACACH AT
A2l SW Gawe D24 sw 4 AVE
Suite, Apt. #, elc. Suite, Apt. #, etc

01262007 Chg-P CR2E(34 (12/06)

i Siate Ci ale X mber Applied For
EI[KL‘(:Q'WO'A LE |, ¥, )—ljﬁ:—lA.NM LE T v N%-ABG lscT N‘;:)Applicable

Zi%gm O‘ Co&‘ﬁo UA o Zipa ;OQQ éf’uangwqao 5. Certificate of Status Desired O Ei‘ggg?:;ﬂo"a'
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg 6 -
DIAZ, GRISELDA S D1 A S EATA S,
12520 NOTH MIAMI AVE Streat Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33168
W24 sw & AVE
A/ “ LA OAE FL | 8%%0 4

8. The ahove namz( i'l'smm statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o fedjist ent.

\ N

SIGNATURE }
Siginaturs, typed or pnr\lsrhm 8 of ragfterad aftent and Utk it applicable (NOTE. Rogstered Agaal signaturs raquiras wsn reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adde to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 73 Delete e P ™ Change 1 Asdiion
NAME PIAZ, GRISELDA S MAME A 2 5 2 L—D—P\ <
STREET ADDRESS | 12520 NORTH MIAMI AVE STREET ADDRESS ] a €S € g ’
GTY-S-2P | 12520 NORTH MIAMI AVE, FL 33168 emy-sT-2p ?‘. PoSw o A =L _
TITLE VP E‘(Delele 17LE ——'3 3004 ) [ s Change [ Addition
NAME DI ROCCO, WALTERR NAME
STREET ADDRESS | 12520 NORTH MIAMI AVE STREET ADDRESS
CITY-S1-21P NORTH MIAMI, FL. 33168 CiTy-s1-219
TITLE [T belele T0ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GIry-£7- 20
TITLE 1 pelete e [J Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
Y-St 2P EIY-57- 2P
TITLE [ Delele TE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cny-si-ap
TTLE [ Delete TTLE [ change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P CiTY-1-2p

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this re; supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation caiver or rusice empowered 1o execule this report as requirad by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach ith an address, with all olher like empowered.

SIGNATURE:

smu’hﬁ* A’: TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR Date Daytre Phone &

/



