2006

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUM

1. Entity Name

KYRAKOM,

ENT # Po5000094669

INC.

Principal Place of Business

4603 SNOW SHOWERCT
tL.gI"Z FiL 33549

fdaitig Addrass

4509 SNOW SHOWER CT
btsnz FL 33548

Feb 03, 2006 08:00 AM
Secretary of State

IERE RN

2. Prncipal Plac

2 ot Business

3. Mading Address

T -Suste, Apt. K.Ec. o

Sune. Apt. 4, eic.

1st MOORE CR2E034 (10/35)
Cuy & State City & Siate 4. [ES Number Apohed For
59-33.49036 Mot Applicel:
Z Caountey Zip Country $8.75 iti
i ' 5. Cerifficate of Status Dasred () -0 Additional
L Fee Required
6. Mame ana Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent _
Name

LUTZ

SIGNATURE

PORLIDES, RICRARD
4609 SNOW SHOWER CT

FL 33549

Street Address (P.O. Box Nurmber & Not Accaptabie}

Chy

FL Ziey Code

B. The ab—ove*naaed entty submits this staterment for the purpose at changing s registered office or registered agent, o both, 10 Ine State of Florida. | am tamiiar wilh, ant acew
the soigalions of registered agent

Soggnreut® 1yErs of pred narre O tOSIErad a0 Aty WIC if A0LICal.

{NGTE Regrttaran AQRtE snlait i ot 0 whinh josty JANNgY LhIE

FILE NOWH) FEEIS $15000
After May 1, 2006 Fee WiJ} Be $55000°
tMake Check Payable to Florida Department of $tale -

8. Election Campaign Financing $5.00 may:
TwustFund Gontriowvon. ] Added to Feas

10. CFFICERS AND CIRECTORS 1. ADDITIONS /| CHANGES TU GFFICERS ANU DIRECTORS IN 11
e D (3 Gorete TRLE Ol Chamge 34
A PORLIDES, RICHARD HAbE UOO00041 5385

STREES AODRCSS | 4609 SNOW SHOWER CT STACCT ABORLSS 02/ 15 /06-30004-015 150,10
amy-si-ar (LUTZ FL 33549 CHY-ST-2

TITLE {3 Oiste THLE i Chonge T A
HANE HART

SIRCET ADCALSS SIRELS ADURLSS

Y- &1- 4P Cme.§1-7ip

i 3 ggens it [ Change T Ias
AR HARE

STRCET AQORISS STRCLT AQDRESS

qY-§1-70 CITY-5T- 21

BALE T perete DAE Dl ctange T has
NAML NAME

STREET ADDRLSS SREET ADORESS

CY-S1- 47 CITY-ST- 70

e 1 opigte TRE Oicamge -
HnwE NAME

STREET AQDRESS STRLEL AUDTESS

CIy-ST- 7P CTY-ST- 7P

Hht T tetele nuE CJthange i
NAML HAME

STRLES ADDRESS STREET AGORESS

QUY-51- 4 CNY-§T- o

SIGNATU

12. 1 hereby certfy that the intarmauon su

RE:

with apaddeass, with

hied with his fiking does not quality

oifher fike empawerad.

i A far the exempticns contained w Sectign 119, Flonda Statutes 1 fusther certdy that the afoum.
indicated on Wig report or supplamental renofl 1§ rue and accurate and Mhat my signature shali have the same legal effec! a5 iFmade under cath, (hat 1 am an officer of G
of the carparalion of the receiver of trustes empawered to execule this répont as requited by Chapter 607, F}miecga

it ghanged, ar on an aklachm

Statules, and that my name eppears in Block 10 or Bl

. f-30-0b F3-FY-38

INTED NAME OF SIGRING OFFICER OR DIRECTOR

Oawe Draytie Pooce &



