FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
ANNU - "
JUAL REPORT ‘ Secretary of State
DOCUMENT # P07000007567 e 04-30-2008 90205 031 ***150.00
1. Eniity Name
STEPHANIE KIARA CORP.
Principal Place of Business Mailing Address
9794 NW 127 TERR 9794 NW 127 TERR
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 BG 0 l 2 701
e L 0GR IRNEMATR ARG
Suite, Aol &. elc. Sufte. Apt. , eic. 01162008  Chy-P CR2E034 (12/06)
City & State City & Siate 4. FEINum Applied For
30 - 86??53/0 Rt Applicable
> N Bhaaiid Zie Couniry S. Centficate of Status Desied - [ zg-zesqﬁ:dma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
CRUZ, ELEANAM . L2
9754 NW 127 TERR Street Address (P.O. Box Number is No1 Acceplable)
HIALEAH GARDENS, FL 33048
Clty FL I Zip Coce

8. The above named eniity submils this statement for the purposa of changing its regisiered olfice of registered egent, or both, in the State of Florida. | am lamiliar with, and accept
the gbligations of registered ageni.

SIGNATURE
Signanae. 1ypod or prinzed nama ol regi sgert and tde & (NOTE: Ragistirad AQind tir i requirod when reinstating) OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing o $5,00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
LE DP O Detets TINE [ change [ Addition
NAME CRUZ, ELEANAM NALE
STREET ADDRESS | 9794 NW 127 TERR STREET ADORESS
ory-st-op HIALEAH GARDENS, FL 33018 CrhY-S1-2p
e [ pexets TILE [l ctange [ Addition
NAME RAME
STRFET ADDRESS STREET ADORESS
crev-5t.00 cITY-St-2p -
TILE 0 Detete e [ change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-DP
e 3 Detets TILE [ Change ] Agdition
NAME NAME
STREEY ADDRESS STREET ADORESS
cry-51-0P cy-51-2p
me O petetz e . Oicrange [ Adeiion
RAME HAME .
STREET ADDRESS STREET ADORESS
CIFY-5T-TP ry-s1-or
TiE 3 betetz nnEe [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 3P orv.st.or

12. | hereby certily thal the information supplied with this ﬂﬂr? does not qualily for the exemptions contained in Chapter 119, Floricta Stanstes. | further cestily that the information
indicated on this report or suppienental repont is rue and accurate and thal my signature chall have the same lepal ellect as il made under oath; thal | am an olticer of direcior
of the corporation or the receiver or rusiee empowered ko axecuta this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 it

changed. or on an allaclrment with an address, with alt other Iike empowered.
s{[ag//ﬂ’ C=o5) 34 0 -9435
Data Dowytmes Friona §

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OF REER OR DRECTOR

’_____,_-—_-,..=._._._: /"—' T



