FILED
2008 FOR PROFIT CORPORATION -~ Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000120281 ) 02-11-2008 90052 009 ***150.00

1. Entity Name i

KIR CORP. ‘.

Principal Place ol Business Mailing Address

8013 S.W. 195 TERRACE 8013 S.W. 195 TERRACE

MIAMI, FL 33157 MIAML, FL 33157

S L s AT GRS AR
Suite. AL #, etc. Sulte. Apt. #, etc. 02012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

f/“‘ %5‘/6 Z Z Not Applicable
Zip Country zp Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
.5, .Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRELL, CARLOS
8013 S.W. 185 TERRACE Street Address (P.C. Box Number is Not Acceptable)

MIAME, FL 33157

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, os both, in the State of Flarida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signsturs, lypad o prinlad asme of regisieted agent and lite il appiicabie, (NOTE: Regisigrad Agant sipnature tequired when reinslatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DOPST . ‘1 Detete TLE [J Change  [] Addilion
NAME KRELL, CARLOS NAME
STREET ADORESS | 8013 S.W. 195 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-21P
TTLE v [ Detete TILE [ change [ Addition
NAME KRELL, ETELVINA . NAME
STREET ADDRESS | 8013 S.W. 195 TERRACE" STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33157 CITY-ST-2P
TITE 7 Delete THLE [0 change L] Addition
NAME - NAME - e
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-5T-2P
TLE 3 Delete TTLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21F crry-st-21p -
TITLE J Deiere TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapier 119, Florida Statutes. 1 further certify that the information
ingicated on his report or supplemental repor is true and accurate and that my signature shall heve the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress, with all other fike empowered.
SIGNATURE: __ %X Canlos Aeel f2es. J/%OO

CGHaTOWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona «




