2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000088856

1. Entity Namg

KALIFF CORP.

Principal Place of Business

20245 W OAK HAVEN CR.
NORTH MIAMI BEACH FL 33179

Maiing Ad

dress

20245 W OAK HAVEN CR
FLCRIDA FL 33179

FILED
Apr 03,2008 08:00 A
Secretary of State

ICHTEMA VAR

2. Prnncipal Place of Business - No P O. Box # 3. Mailing Adcrass
Suite. Apl # etc Sule, Apt #t, g 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0458222 Not Applicabie
ap Counry op Country 5. Certlicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, MICHELLE
20245 W OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179

Streel Address (P.Q. Box Number is Not Acceptablg)

City

Zip Coda

FL

8. The above named entity submits this statement for the puroose of changing ils regestered office or registered agent, or cote, in the Siale of Flonda. | am familiar wih. and accept

the obligalions of registered agent.

SIGNATURE

Lqnotere Lypad or frpded Lane of rogesde sd oeet el ks T arploatg

TOTE RS taas Agent i alu' e fdaiund ol v i 0oL il v

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. [T Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 noere TIHLF LIRS TarEa [ Chiwmge [ Addition
HAME MILGRAM, CHARLOTTE RAME e .'"'E s :Eﬂ}ém :{5":’” 12 150L00
STREET ANDRESS (3801 NE 207 STREET, SUITE 2901 STREET ADDRESS bt - e
CITY-ST- 7P AVENTURA FL 33180 CITy-ST-2IP
TME S ] peste TILE [l crange [ Adddion
NAME ROBINSON, MICHELLE M HAME
STREET ADDRESS | 20245 W OAK HAVEN CIRCLE STAFET ADDRESS
CITY-3T-217 NORTH MIAMI BEACH FL 33179 CIry-&1-2Ip
TmE {3 pavere TIE O change [ Addition
NAME s
STREET ADGRESS STREET ADDRESS
TY-§7- 710 CITY-5T-21P
e [ Daate TIILE (G change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
ITY-51-21P CITY-5T- 2P
TTLE T Deale TiLE 7 change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-71P
TITLE 7 Deiete TITLE [ crange [ Addition
NAME NEME
STREET AGDRESS STAEET ADUIRESS
Ciry-S1-21P CITY-ST. 21

12. | hereby certity that tha information supplied with this filing doas net qualfy for the exemptions contained in Section 119, Flerida Starutes | furtner certily that the information
indicatad on this report or supplemental repert is true and accuraie and that my signature shall have the same legal eftact as if made undar oath, that | am an officer or director
of the corporanon or the receiver or trustee empowered Lo execute this report as required by Chapier 807. Flerida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment will an address, with all othor ike empawered.

SIGNATURE: AR

-

3-3\-0%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Daa Dayt Mo Frare x




