2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 29, 2007 8:00 am

v Secretary of State

DOCUMENT # P08000143666

1. Entlty Namae

KIKI LIFT REPAIRS INC.

Principal Place of Business

2590 PALM AVE
HIALEAH, FL 33010 US

Malling Address
2590 PALM AVE

HIALEAH, FL 33010 LS

(5007084

2. Pilncipal Place of Business - No P.C. Box ¥

3. Malling Address

Sutte. Apt. #. stc.

Sulia. Apt. 8, sic.

03-16-2007 90032 048 ***150.00

O O

03132007 Chg-P CR2EQ34 (12/06}
Clty & State City & Stale 4. FEI Numbes - . Applied For
40 5% 04— ot Appicabi
Zip Country 2ip Country . i $8 75 Additional
5. Certilicate of Status Desired 0 Foe Reguired
§. Name and Address of Currant Registered Agen! 7. Name and Addresa of NMM Agenr
Nama
ROCRIGUEZ, FERMIN C i
2590 PALM AVE Streel Addreas (P.0, Box Number is Nat Acceptable)
HIALEAH, FL 3301
i Ciry FL | Zip Code
B. The abpve named frits, thid ptaternant for rpose of changing ils registared olfice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obdugamns ol reg sta

SIGNATURE, P
Signaaure,

PTAD Rl [ IBCATEHE0 oe #nd Kie I appiicable

(NOTE: Reg stwred AQSnt tignanrs recaamed wien reracetng )

3’13/0’)

o

FILE-KOWII! FEE IS $150.00 8. Elaction Campaign Fingncing $5.00 May s

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e OJchasga  [J Aadision
NAME RODRIGUEZ, FERMIN C NAME
STREET ADDRESS { 2500 PALM AVE STREET ADORESS
cav-sT-2¢ | HIALEAM, FL 33010 CITY-ST. 2P
T O Delete TnE CJ Charge L] Addiion
HAME HAME
STREET ADORESS: STREEY ADDRESS.
cry-S1-or CAY-ST-2r
e O et TILE Ocnange O Acgiion
HAME NAME
STREET ADDRESS STREET ADDRERS
CiTY-ST.2P CIY.51-DP
TiIE O vetere Ting Oltmoge  [Jagition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-S1. AP CITY-S1-0P
TE O Delete ME O change [ Adduion
NAME MAME
STREET ADDRESS STREET ADLRESS
CITY- §7-2P CTY-St-2P R
TLE 3 Deete AmE {1 Change ] Adasion
NAME RAME
STREET ADDRESS STREET ADDRZSS
CITY-ST- 1P /\ CiTy-57.00

12. | hereby certily that (he info

mdicated on repon of

n‘llhemlpuraﬁonormer .

changed. or on an attachme

SIGNATURE: X

al repor is bus

ad adoing

fied wilh this m coes nGt qualily for the exemptions contained in Chapter 119, Floriga Stakutes. | turiher ceridy that the inlormation
acCurate and thal my signature shall have the same legal affect as if made under cath: that | am an olficet o director

sise gmpowered o Bxeculn this repor as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 1f

, with al! other like empowered.

=T n{:} OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

3[i3/07




