2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
P ,ngNEmyENT # P95000080765 05-01-2006 90432 007 ***150.00
KAKA, INC.
Principal Place of Business Mailing Address
Ua
7330 CENTRAL AVE 7330 CENTRAL AVE b U 104
ST PETERSBURG, FL 33707 US ST PETERSBURG, FL 33707 S
s S ROl
Suke, ApL ¥, efc. Suite, ApL ¥, etc. 04252006  Chg:p CR2E034 (1 1)05)
City & State City & State 4. FEI Number Applied For
59-3358515 Not Applicable
ae Country ap Country 5. Certificate of Status Desired ] Eeigg lﬁfa“gﬁmal
8. Name and Address of Cumment Registered Agant 7. Name and Address of New Reg d Agent
Name
MARAIS, ANDRE Strgst Addrgss (P.O. Box Number is, Not Acceptablg)
2580 COCOPLUM CIR tr ress (P.O. Box Numbel is, ceeptal
COCONUT CREEK, FL.33063 S¥ge cocoplum Epcte
; City FL ‘ Zip Coce

8. The above named entity su
the obligations of register

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent. .
re. Meyard ’f/a-e—d/ ob

SIGNATURE
Signature, typed 1pnn(ed nama of ragistered agent and Tile if applicabia. {NOTE: Registered Agant signature required when reinslating)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be !
After May 1, 2006 Fee W’lfl be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ] Delete TIMLE O change [ Addition
NAME ZUBARI, MIRZA AL NAME
STREET ADDRESS | 7330 CENTRAL AVE STREET ADDAESS
CITY-5T-7P SAINT PETERSBURG, FL 33707 CITY-5T-2IP
TME D 1 Delete TILE [ Change  [J Addition
HAME MAMUN, MIRZA AL NAME
STREET ADDRESS | 7330 CENTRAL AVE STREET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG, FL. 33707 CITY-ST-2IP
TIE [ Delete TITLE Clchange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TITLE [T celete TITLE [ Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP —_— - - - - — CHY-ST-2IP . o s o
TTLE " O Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-ZIF CITY-5T-2P
TITLE [T Dolete TME [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-0P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm ar: officer or director
of the corporation or the receiver or trustee empeowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g Alogo Y Ao Dyreeror 7‘/-3/0‘

TURE ANDYYPED OR PRINTED NANEOF SIGNING OFFICER OR DIRECTOR




