2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000094669

1. Enfity Name

KYRAKOM, INC.

Principal Place ol Business

4609 SNOW SHOWER CT
bléTZ FL. 33549

Mailing Address

4609 SNOW SHOWER CT

LUTZ FL 33549
us

2. Principat Place of Busingss - No P.O Box #

3. Maiiing Address

Suite, Apt, #, Tic.

Suile, Apt. #. olg

|
FILED |

Mar 26, 2007 08:00 AM
Secretary of State

IR A

1st MOCRE CR2E034 (10/06)
City & Stalc Cily & Siale 4. FEI Numbcr Applied For
59-3349036 Not Applicable
Z Coun Z Couns
® a4 " ounty 5. Cerlificate of Status Desired 4 $8.75 Addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

PORLIDES, RICHARD

4609 SNOW SHOWER CT

LUTZ FL 33549

Stroel Address (P.O. Box Number 1s Nol Acceplablo)

City

FL i Zip Code

8. The above named enbty submits this statemonl for the purpose of changing its rogisierad ollice or registered agent, or both, in the Stale of Flonda. | am familiar with, and accopt

the obligalions of registorod agoent,

SIGNATURE

Sgnature, typed ot ntiniad ngmg of regisierad Aoy and Lilg r anphcably

{NOTE: Regrstered Ageal sgnalufe roauiled when rengiaung’

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Electon Campaign Financing
Trust Fund Conlribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 '
il D 3 oeiete T O change [ Addition

A PORLIDES, RICHARD N -
SIRErT ADPRESs | 4608 SNOW SHOWER CT SIREE L ADDRLSS

CIY- S -7IP LUTZ FL 33548 CIY- S1- 7P :
mre [ Delele 0; O chaage [ Adgilton

MAME NAME

SIRLE] ADDRESS SIBEL ADURLSS

CIY-$T-2if CITY-81-71p

u [ botese niee . a3 Sy O Addiion

NAME NAMC

STRICT AQDHLSS STRILI ADDi 88

OTY-ST- 2P Y-S 7P

e [ poiere Me [ Change [T Addittan

NAML NAMI

STATCY ADDRLSS STRES £ ADDRI S5

R CITY-81-71p

Ime ] pelere e [ change  [—] Addilion

NAME NAME

SIRET ADPRI 53 SIRLEL ADDRESS

CHY-$1-41P Y-S50 2

nir 3 oelete nir [ change ] Addinon :
NAMI NAME

SIRECT ADDRE S5 SIPLC| ADDRESS

CHY-S1- 71 CITY-S1- P

12. | hereby cerlify that the information sunphed with 1his filing doos rol quafily lor the exemptions conlained in Section {19, Florida Statules. i furthor cortify that the infoermation
indicated on this report or supplemenlal report is true and agcurate and that my signalure shall have the same legal effecl as il made undor oalh: that | am an offlicer or direclor
of tha corporation or tha recaver or rusiee ompowered Lo oxecule Inis report as reguirad by Chapter 607, Florida Stalutes: and that my name appears in Block {0 or Block 11
if changed, or on an altach

SIGNATURE:

ith an adgross‘ with

o1 ane T e & A

thet like ampowercd.




