FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

KAIMI, INC.

Principal Ptace of Business Mailing Address

38 TAHITI ROAD 38 TAHITI ROAD - 40058151

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 . '

PSR TP S VR 0 A
Suite, Apl. #, atc. Suite, Apt. #, atc. 03162007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For

A0- 085676 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 ﬁfddniona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROJAS, HUGC M
38 TAHITI ROAD v Strest Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL ‘ Zip Code

8. The above namad antity submils 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
Sipnature, typod of printéld name of regrstened dgent 3nd il f apolcatie. (NOTE: Regestered Agent signature required when reinstgng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributipn. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deleie TITLE [ Change 7 Addition
NAME ROJAS, HUGO M NAME
STREET ADDRESS | 38 TAHITI ROAD SIREET ADDRESS
CITY-ST-2iP MARCQO ISLAND, FL 34145 CIry-S1-2iP
TME DVP [ Datete TILE [J change ] Addition
NAME ROJAS, GEORGETTE NAME
STREET ADDRESS | 38 TAHITI ROAD STREET ADDRESS
CIrY-S1-21P MARCC {SLAND, FL 34145 CIY-S1-2P
TILE {7 Dekete TITLE [ change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
Cliy 51-ap Y- S1-2IP
TILE {7 Dekele TIILE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-81-21P
TITLE [ pelete TITLE (O change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZIP
13 O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P

12. | hereby cerlirg that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further caerlify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name agpears in Block 10 or Blogk 11 if

changed, or on an attachment with an acdrds er like empowerad.
3/)9/07 23A-289-3a

IGNING OFFICER OR DIRECTOR Date Daytare Phone #

1

SIGNATURE:

smunud@wrm OR PRI




