FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P07000120628 i 05-02-2008 90178 010 ***150.00

1. Entity Name

KAERI INTERNATIONAL, CORP.

Principat Place of Business Mailing Address - q U u :'j :] J q 1
1180 BIARRITZ DR. 1180 BIARRITZ DR.
MIAM! BEACH, FL 33141 MIAMI BEACH, FL 33141 i )
R =1 OOV MR T O RE AT A
Suite, Apt. #, etc. Suite, Apl. #, elc. 09272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ . . | Applied For
26- [38 ZO Hq “a.t | [Not Applicable
N " - L i L) m
Zie Country Zip Country 5. Certificate of Status Desired [ Eg-;fq Additonal
6. Name and Address of Current Reggtamd Ageﬁl 7. Name and Address of New Registered Agentm
Name .
BUSTAMANTE, ERIKA
1180 BIARRITZ DR. Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campalgn F.‘rnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution. O Adoedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD - ) ] Detete TITLE [ Change (] Addition
NAME | BUSTAMANTE, ERIKA NAME - .
STREET ADORESS | 1180 BIARRITZ DR. STREET ADDRESS
cmv-st-2P <[ MIAMI BEACH, FL 33141 CITY-ST-ZP
WLE S Delete TLE ’ [ Charge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BATY-$T-2IP .
TILE O peete TITLE [ Change -~ [] Addition
NME™ 7T ] T - . NAME : N T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P .
TITE [ pelete TNLE [J Change (] Addition
MAME HAME : ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-219
TME [ pelete TITLE [ change ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-S1-21P
TITLE [ pelete TTLE [ Change  [J Addilion
RAME NAME :
STREET ADDRESS STREET ABDRESS -
CInY-§7-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ettect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address,_with all other like empowered.
SIGNATURE: @g . ~

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #°



