FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000033404 04-17-2008 90041 040 ***150.00
1. Entity Name
KALIOREXI INC
Principal Place of Business Mailing Address 4 0 07 0 8 l 1
2187 SE HEATHWQOD CIRCLE 2187 SE HEATHWOOD CIRCLE . o '
PORT ST LUCIE, FL 34852 PORT ST LUCIE, F. 34952 : ’
ite, Apt. # . i t. #, etc.
Suite, Apt. 4. st Sulte. Apt. ¥, ete 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applieg For
. 68-0647795 Not Apglicable
i Count Zi Count iti
Zp ouriry ® ountry 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
_ - _ . & Name and Address of Current Registered Agent _ - 7. Mame and Address of New Registered Agont — B —
Name
BORDONARQ, MARIA
2187 SE HEATHWOOD CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL | Zip Code
8. The ahove named entity submils this statement for the purpose af changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE .
Signature, typed of printed name of ragistered agent and Wle il applcatie. {NOTE: Regislered Agent s:gnature required when rsinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME STERGIOU, NIKOLAQS NAME
STREET ADDRESS | 2518 SE CALADIUM STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34952 CIry-$1-aIP
TITLE D O Detete TITLE [ Change (] Addition
NAME BORDONAROQ, MARIA NAME
STREET ADDRESS | 2187 SE HEATHWOOD CIRCLE SIREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34952 CITY-S7-21P
TITLE (] Detete TMLE T change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
THLE 2 Delete TITLE [ Change 7 Addition
NAME o RNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-‘S%F
12. | hereby certify that the \nformat»on suppled with this filing does not quatify for the ex tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signafyfre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation eceiver obtrustee empowered 1o execute this report as req by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or attachrment wilH an address, with-all gther.like empowered.
SIGNATURE: 208
AME OF SIGNING OFFICER Date Dayume Phone #

rd

Ma e @O”'Dm\)c"fd N ees &Skf‘j.cu



