2007 FOR PROFIT CORPORArTIOI:l

ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # P96000035542

1. Enlity Name

KIKOR INC.

Secretary of State

Principal Place of Businass

3001 SW 28 LANE
MIAMI, FL 33133

Mailing Address

3007 SW 28 LANE
MIAMI, FL 33133

DO NOT WRITE IN THIS SPACE

O

02092007 No Chg-P CR2E034 (11/05}
4. FEI Number Appled For
65-0663576 Not Applicable

$8.75 Adaitional

5. ifi { Desired
Certilicate of Status | Fae Reguired

6. Name and Address of Current Reglstared Agent

RICOTE, FRANCISCOQ
788 CRANDON BOULEVARD #201
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda ! am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, Iyped or pnnied name of regisiarad agerit and hitke if appbcabla

(NOTE: Regusiared Agent signature requinad when renstatng) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will he $550.00

9. Elsction Campaign Financing
Trust Fund Contnbution

COOOOCGIESS
$5.00 MayBe | HZ/EHADT-BOA34-010 150,00

Added 1o Faes

10. QFFICERS AND DIRECTORS

TME P

NAME RICOTE, FRANCISCO

STREET ADDRESS | 789 CRANDON BOULEVARD #201
CITY-5T-2IP KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-31-21P

TMLE

RAME

STREET ADORESS
CITY-5T-2P

HILE

NAME

STAEET ADDRESS
CIrY-S1-2iP

TITLE

NAME

STREET ADDRFSS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby certfy that the information supplied with this filing doss not qualify for tha exemptions centained in Chapter 119, Flerida Statutes. | further cerufy that the informatian
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusles smpowsyed la executa this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an gddress, wit

SIGNATURE:¥___——
/s’iGNATURE AN

INTED NAME OF SIGNING GFFICER OR DIRECTOR

L 2lrspy o Sosautzoss

I Date 1 Daytime Phone %

/




