o ._ FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000067506 04-30-2007 90861 048 ***150.00
1. Entity Name
KIDA INVESTMENT, CORP.
Principal Place of Business Mailing Address b U H [l 3 :j Z N
8930 NW 147TH TERRACE 8930 NW 147TH TERRACE
MIAMI, FL 33018 MIAMI, FL 33018
Suitg, Apt, #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Nomber Applied For
g,,o bt g Wh\ ‘a—u Nat Applicable
i i Count iti
Zip Country ap ouniry 5. Certilicate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
YANEZ, PEDRO M
5085 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT #7086
MIAMI, FL 33126
Sy City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prirted name of registered agent and tifle i applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P'QS\@-‘M*' O pelete TITLE () Change [ Addilion
NAME a\,__,\g O NAME
STREET ADORESS | € AB0) p \ L\j T‘“-“"\Q.Q STREET ADDRESS
CITY-ST-2P RIKV* 2301 CITY-ST-2P
TITLE ) e e o [ Delete TIILE [ Change [ Addition
NAME Q one Y Yorez NAME
STREET ADDRESS b {=N pw | 5"‘ g, ‘L\' *‘D(p STREET ADDRESS
CITY-S1-2IP ‘_f ﬂ CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
otmy-st-ap CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f\ CITY -§T-2P
12. | heraby certify that the information supplied with this filing dges not qualify #er the examptions contained in Chaptler 112, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is tfualandlackurate and thél fny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefve\or trustee empoyvergd jolexkcutp this repogt as required by Chapter 607, Florida Stgjutgs: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmangt with an address, all pthef like empopordd.
SIGNATURE: DavioMawr YKI0T
s}m‘r\lﬂe TYPED OR FA‘NTETNM‘W OrEIGNING OFFICER OR DIRECTOR ' v \ T\ Date Daytne Phane #

v



