- FILED

Apr 13,2007 8:00 am

2007 FOR PROFIT CORPORATION y
ANNUAL REPORT ecretary of State

DOCUMENT # P060000S1125 03-28-2007 90009 034 ***150.00
1. Enlity Name
KAICOS CORP.
Principal Place ol Business Maiing Address
6620 SW 164 AVE 6620 SW 164 AVE
MIAMI, FL 33193 MIAMI, FL 33193
i " eic.
Suite. Apt. ¥, elC. Suite. Apl, # eic 03252007 Chg-P CR2E034 (12/06)
City & Siate Cuty & Siate 4. FEi Numner Applied For
A0 - §s37695% Not Applicable
i Cou i Count i
< ity * e S, Cerlificate of Status Desiresd It $8.75 Aditions|
Fee Raquired
8. Narno and Addrass of Current Registered Agemnt T. Name and Address of New Regi d Agent
Name
RODRIGUEZ, AMALIA R
6620 SW 184 AVE Sireel Address (P . Box Mumber is Mot Acceptable)
MIAMI, FL 33193
City FL I Zip Code
8. Tre above named entity submits this Slalemenl fon ihe purpose of changing 1S regisiered oflice or regisiered agen!. or botn, it the Siate of Florida. | am familiar with, ark! accept
the obligalions of registered agem
SIGNATURE ?' 7 < e o7t 3 :LJS‘ 27
Sawrbutf . haDend O predua cunat oF gLl ity T gt e b (HOTE, Rogiatorod AGUrt Mgnahui gl whin Ianounig ) 15
FILE NOWIl FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2007 Foe will be $350.00 Trust Fund Conlribulion 0 Adoed to Fees
10, . DFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
THLE DP 1 pelee TmeE [J Change [ Aadition
NAME RODRIGUEZ, AMALIA R NAML
STREET ADGRESS | 6620 SW 164 AVE SIAEE} ADORESS
CiTY-ST- 2P MIAMI, FL 33193 ciy-S1-ne
Ime ' O Delete me [l cCtarge ] Additan
HAME HAME
STREET ADDRESS STHEET ADDRESS
Cre-Si-ap Corv-51-21P
e O paipte (13 [ Change ] Adduion
WA HAME
SIAEET ADDRESS SIREE ACDRESS
[ SR ClFY-ST-2P
ILE 3 eicre e [ Change  [C] Addition
MAME HAME
SWIZET ADCAESS STREL ADLHESS
cIre-51-1p CIFY- 51 i
g B h : - R T — T D cramge [ Aocuwion
NN HAME - o
SIREET ALDRESS STREECT ACURESS
Ciy-S1-2iP CIryY-57-2IP
THLE [ peiete e [ Crange [ Adcition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITy-S5-ZiP CIry.S1- P
12. | hereby cerily that the information supplied with this tiling does nor quadily tor the exemplions containedt in Chapler 119, Florida Statutes. | urther ceify 1hal the information
indicated on 1his report or suppiernental repon 15 true and accurare snd thal my signalure shall hava the same ‘agal efect as f made unde oath; that t am an olficer o director
ol the corporation of the receiver i Irustee empowered 1o executa this repart as required v Chapter 607, Floricta Slatutes: anc thal my nama appears in Biock 10 or Sieck 114
cranged, o on an anachment with an address, with all oiher like empowered,
. .
e
SIGNATURE: Annln  Koow) goee "M) %% F-a25-07 Jas 3p 99 27
SIGNATURE AND TYPED OR PRINTED NAME OF sxaNNG OFFICER OR ?h:crnn M /' ol Thizueg Prore »




