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

ANNUAL REPORT

DOCUMENT # P06000129538 ecretary of State
1. Entity Name 04-30-2007 90398 013 ***150.00
KIKO'S CREATIVE FINISHES, INC.,
Principal Place of Business Mailing Address
6905 WESTSHORE DRIVE 6905 WESTSHORE DRIVE -
SUITE 132 SUITE 132 oo
ORLANDO, FL 32810 US ORLANDO, FL 32870 US
R o S GRG0

Suite, Apt. #, etc. Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

29 '5 675 ""’54 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 23'323‘2‘1“““3'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DEVORE, ROSA I
2428 SOUTH MAPLE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL 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
#, typed or pomed name of reg-Rered agent and ke if Aol cable. (NCTE: Regmtered Agent sgnature requred when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After HMay 1, 2007 Fee will be $550.00 Trust Funa Condribution, O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT [T cetete Tme [ Crange ] Actition
NAME QUINTANA, JESUS E RAME
STREET ADDRESS | 8905 WESTEHORE DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32810 CiTY-51-7P
e VRIS O3 petete e O Cange [ Adcition
RAME QUINTANA, CLARISSA A HAME
STREET ADDAESS | 6905 WESTSHORE DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 32810 GiTY-S1-2P
TME % petere TME [} crange [ Adosion
NAME NAME
STREET ADDRESS STAEFT ADDAESS
CIY-ST-2P CITY-ST-2P *
TIRE 3 Detete me T O Cange [ Acitien
HAME . NAME -
STREET ADDRESS ' . ’ STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TME [ petete TME O Ghange [ Addition
RAME RAME
STREETADDRESS | - STREET ADDRESS
CY-51-2¢ GY-ST-2P
TLE 3 Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

12. | hereby certify that 1he information supplied with this fiting coes not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicaled on this report or supplementat report is true and accurate and that my signatuge shall have the same legal effect as if mMBge under cath: that | am an officer or director
ol the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altszenl with an address, with gh other like empowered.

SIGNATURE: \_ i Y A -25;97 K467 -547 G202

SIGMATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Caybme Phone #




