2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P06000095554 -2 Secre,tary of State

1. Entity Name
KIMBERLLY ENTERPRISES, INC. 02-08-2007 90039 029 ***163.75

Principal Place ol Businoss Maiking Address
14755 SW 297 TERR 14755 SW 287 TERR
e e Hll”"l m Il“l l"“ llm ||““|w ||H| ml‘ |w |”Ii|l[ll|‘|‘||l ‘Hll‘
2. Principal Place of Busingsgs N‘}P.O. Box # 3. Mailing Addross .
1425 % Terv | U355 Su 497 Jerr

Suite, Apl #, elc Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)

ly & Slale 6/ ity & State / El Numbcr Applied For

I—fomfska FC Homestead, FC 052404/ ot Applcabic

?’ 20 3 3 i}“"'g A Z‘D 33033 COU”,"V A 5. Cerlificate of Staws Desied  PT ?g ggql':f:;"’"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TAPIA, MISAEL O
14755 SW 297 TERR Slroet Address (P.C. Box Numbor is Nol Acceplabic)

HOMESTEAD FL: 33033

ey City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registerad office or rogislerad agenl, or beth, in the Slale of Florida. | am famibar wilh, and accopl
the cbligalions of registerod agenl

SIGNATURE
Sgnature, yped o panled namme e egisterad agenl ane bitle ¢ applcable (NGTE Regislered Agent sgnaluro requred whan reinshating) BATE
" 15 1
FILE NOW1!! FEEr'IS, |$150'00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N DP ] Delete 1RLE [Ichange (] Addition
NAME TAPIA, MISAEL O HAME
SIRCTADDRESS | V4755 SW 297 TERR STREET ADDRESS
CIry s1-2IP HOMESTEAD FL 33033 CHY SI 2P
1t DsT [ Delele THLE ) [ Ghange [ Addition
N SEVILLA, SUYEN W NAME
SIRET ADDRESS | 14755 SW 297 TERR - STREET ADDFESS
arv-si.ap | HOMESTEAD FL 33033 GV SL2p
nnr [J pelete T [ change [ Addition
NAMI NAME
STRUT T ATDRESS STREE | ADDIESS
ChiY $T-2IP Gy sl zp
Lt [ celete 1 [0 change [ Addilion
NAME NAMI
STH LT ADDRESS SIUTTADDEI 6
ey 81 7P ChY 81 /B
i: [ peteta 1t [ change [ Addition
NAMF HAME
SIRCET ADDRESS STRFET ADDRFSS
CIY-SI AP CIrY s1-4IP
e £ Delete TS [ Change [ Additien
NAME NAME
STREET ADDRISS STREFT ADDRESS
CITY- 81-7IP ey 81 7P

12. | hereby certify thal the information suppliod wilh this filing d not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accyfate and Lhal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of tru empowered tg eyteule this report as required by Chapler 607, Florida Slalutes; and ithal my name appears in Block 10 or Block 11

if changed, or on an atiachment wi address, with ter like empowered.
1[300% (me)gus-yas4

SIGNATURE:
SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u'mu e Phong #




