FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
KICCOM, INC
Principal Place of Busingss Mailing Address L q U Yivavy
1420 ATLANTIC SHORES BLVD 1420 ATLANTIC SHORES BLVD ) ’
SUITE 331 SUITE 331
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e IARIRAR A ECRIR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Numb Appilied For
20~ _ﬁ:?’l/ S Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desred O 58'75 Addiuonal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registereqd Agent
Mame
KISS, SANDOR
1420 ATLANTIC SHORES BLVD Street Address {P.O. Box Number is Not Acceptabile)
SUITE 331
HALLANDALE, FL 33009
' City FL l Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageri. or both, in the Stale of Florida. | am familiar with, and accep
the obligations of registered ageni.

SIGNATURE
Signature, lypea o panted name ol regrstered agen: and title i apphkcable {NOTE Registereq Agent signatre reqQuirets when e staling | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution ) Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 51
MLE PTD O Dekete TITE [J Change [} Addilion
NAME KISS, SANDCR NAME
STREET ADORESS | 1420 ATLANTIC SHORES BLVD SUITE 331 STREFT ADGRESS
Ciry-S1-ZiP HALLANDALE, FL 33009 CiTY-ST-2tP
TITLE [ Deiete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-8T-2IP
e [ Delete HItE O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
mE [ petete TiTLE (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OY-ST-EP CITY-ST-2IP
FITLE [ Delese TITLE [ Change [ Adailien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2iP
TITLE [ pelete TTLE [ thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CiTY-S1-2P

12. | heraby certify that the intarmation supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Fiorida Statutes, | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered lo egecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an attachment with ap#Address, with all othyfr like empowered. )

¢ sanbo ¥iss

SIGNATURE: X Cagsivent  oMjof) sy bse Cﬂ/f/

SIGNATURE AND TY ITED NAMF’bF SIGNING CFFICER OR DIRECTCR Dale Dayiime Phone #




