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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000048976 G 035-01-2006 90430 003 ***150.00

1. Entity Name

KANICO, INC.

Principal Place of Busingss Mailing Addrass . 32 4
11610 BRANCH MOORING DR 11 SAN MARCO ST .

TAMPA, FL 33635 # 602 5 00 1 8

CLEARWATER, FL 33767

T veranl L

Suite, Apt. #, elg. Suite, Apt. #, elc.

Sod Soa 04262006  Chg-P CRZEQ34 {11/05)

o4 State Cit Tﬁie p———— 4. FE{ Numbe Applied For
d Q-b—r i L é el £+ L 58-3454019 Not Applicable

Zip Country Zip Country " e Do $8.75 Additionai
237 é"? U S 33957 S 5, Certificate of Status Desired | Foe. Reuuired
— 6. Narme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama H +L.‘
HORVATH, KLARA < ReJacking, k o, -
11 SAN MARCO ST treet Address (P.G=Qox Mumber :s NolLAcgeplablg,
# 802 S H s

CLEARWATER, FL 33767

“ Cloaranter FL | %4747

8. The above named ety submils this statermneant o th
the obligations of :g;

Vﬁr osa of changing its registered office or registered agent. of both, in the Slate of Florida. | am lamiliar with, and accept

428 06

SIGNATURE

n Sgratura. lyped o poatee rame o regis'e it agani arnd Ble | asokcstic {HOTE: Bugiskmad Agert Signatier e (Eduk: 10 whor ! ICHSEIng | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibiutien LI AddedtaFees
. +
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE F [J tetere TITLE l:t [ F A (X Crange 7] Adcition
NAME HORWVATH, KLARA HAME d -‘#SO >
STREET ADURESS, | 11 SAN MARCO ST # 602 sweeranurgss | O %‘-Mq st
orvs-ze | CLEARWATER, FL 33767 aesize | (oanatol 1 33D
TITLE - . 3 Dolete TITLE [ charge [ Addition
HALE ; 0 NANE
STREET AGDRESS [ _ - SIREE} ADDAESS
CliY-31.2tP - €Iy -31-2IF
TIME  oglere TITLE . O charge 3 Adéilion
HAME NAME
STRFET AUDRESS STREET A[DRESS
ITY-ST-2IP CITY-55-2P
TTHE O deese TITLE ] Charge [ Adistion
HAME NAKF
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P CIY-51-2IP
TTLE [ pelete AT {C}change ] Addilion
RAME NAME
STREET AQDRESS STREET AGDRESS
CITY-51-2iP ClIY-S1-2IP
WTLE O Delete TEE [3 change [ Adcition
A HAME
SYREET AUDRESS GIREET ADLRESS
CITY-81-7Ip Ty -87-21P

12. | hereby certify thal the information supplied with this filing Goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal edtect as il made uncier oath; that ! am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my came appears in Block 10 or Block 114

changed. or on an attachmgnt with an address, wilh ail other like empowered.
7 4 gl
SIGNATURE:-L M (G | ,mqfﬁ 2L 2% Y49-{oas™

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtiia Prore #




