PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- [
~GORPRORATION— FLORIDA DEPARTMENT OF STATE SECRE ;j: -‘;Y'l)',' .
@ Secretary of State TALL A4 ASSEE, FL{%‘%%‘A
DIVISION OF CORPQRATIONS
AMENDED ANNUAL REPORT

070EC Ity Py I: 04
DOCUMENT # P96000058555

1. Corporation Mame

Kilkea, Inc.

2. Principal Office Address - No P.O. Box #

10877 Wilshire Boulevard

= Mailing Office Address

10877 Wilshire Boulevard

CR2E081 (1/07)

Suita, Apl. #, etc. Suite, Apt, #, etc.

Suite 1105 Suite 1105

4. Date Incorporated or Qualified
To Do Business in Florida

7-11-96

City & State City & Siate

Los Angeles, California| Los Angeles, California | §52X8% 1329 :ﬂ?ﬁ::;me
250024 S, Z§0024 I(_:;gg B.CERTIFICATEOFSTATUS DESIREDD o

7. Name and Address of Current Registered Agent

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Régistered Agent Solutions, Inc.

the prior notices. By checking this box, you
are certifying the prior notices were not

155°0ffice PraZa Oiive

Suite, Apt. #, Etc.

. received and requesting the reinstatement
Suite A q g
State

fee be waived.

Tallahassee EL 132304

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pae_12*13°DF

Signature of e
Rogistered Agepkr—"

9. Names and Street Addresses of Each Bﬁicer and/or Birector (Florida nonprofit corporations must list at least 3 directors)

Nama of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

Daniel Lamm

10877 Wilshire Blvd. Ste1105

Los Angeles, CA 90024

Daniel Lamm

10877 Wilshire Blvd. Ste1105

Los Angeles, CA 90024

Daniel Lamm

10877 Wilshire Blvd. Ste1105

Los Angeles, CA 90024

Daniel Lamm

10877 Wilshire Blvd. Ste1105

Los Angeles, CA 90024

<|—=|lw| V|0

Eri S. Kroh 10877 Wilshire Blvd. Ste1105

Los Angeles, CA 90024

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the orate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed-of this form do not qualify for an exemption contatned in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature sha the same lagal effect as if made under gath.
J} Eri S. Kroh December 13, 2007 310-393-9000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phone #




FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662, TALLAHASSEE, FL 32302
155 OFFICE PLAZA DRIVE, SUITE A, TALLAHASSEE, FL 32301
PHONE: (850) 216-0457 / FAX: (850) 216-0460

DATE: 12/14/2007 CTRE 15!
NAME: KILKEA, INC. R
TYPE OF FILING: AMENDED ANNUAL REPORT

COST:

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: PAUL/ABBIE HODGE




