FILED

2007 FOI}:&&K[TR%%%%%RAT‘ON - May 02,2007 8:00 am

Secretary of State
1[_) QHSNE“EAENT #P06000124932 05-02-2007 90103 047 ***150.00
KIWl CORP.
Principal Place of Business Mailing Address ) E g
1711 W 38TH PLACE 1711 W 38TH PLACE
#1105 #1105
HIALEAH, FL 33012 HIALEAH, FL 33012
N e R AT DO A
iS(o"I‘B W 2 o w 33% ST
Suite, Apt. #, etc. Sulre, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
AV T L A, FL A0- SAAHAT Not Applicable
Paaas | Ot s | Ol 5 Cuttcts oS bosres (1 SBTS pmens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARGUELLO, ALDOE
14243 SW 166 TERRACE Street Address (P.0). Box Nurnber is Not Accepiable)

MIAMY, FL 33177

City FL I Zip Code

8. The above named entity submits this staterent for the purpase of changing ifs registered office or registered agent, or both, In the State of Aorida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
' . , typed or prnted name of regeeisred agent s tele 1 apphcabie. (MNOTE: Regetered AQent SgREhee reguared sdhen revISEngG) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ oele ME O cChenge [ Addition
NAME MIELKE, GERALDINE . NAME

STREET ADDRESS | 1711 W.38TH PLACE, UNIT #1105 STREET ADDRESS

CITY-5T-2P HIALEAH, FL 33012 oy-s1-7iF

TLE {3 Deree wiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ery-s1-29 oWY-51-1P

TITLE [ belete e COcrenge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-21P CITY-S1-11P

THLE O Detete IE O cange (] Adiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P are-si-zp

ME .. O Detete e [C] Change  [2] Addition
NME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P © § - GTY-ST-2P

MLE ) O peter THLE [ Change  [] Addition

| wame NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this f arr‘g not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true accurate and that my signature shal) have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or frustee empowered to execute this repcﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 it
changed, or on an altachment with an acdress, with all other like empowered

SIGNATURE: & CoERaLT WE WLELKE Agail 30 Qoo /q%c,\s% 2118

BGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRFCTOR Dayténe Phone ¥




