FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KIKIS CORPORATION

Principal Place of Business Mailing Address

709 LIGHTHOUSE DR 709 LIGHTHOUSE DR

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 o B 00 033 38

SRS oS TR O RO I
Suite, Apt. #, etc. Suite, Apt. 4, etc 01142007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

58-3428373 Not Applicable
Zip Country Zip Country 5. Cerlificate of Sttus Desired [ $8+7 3 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIKIS, ELEFTHERIA
709 LIGHTHOUSE DR Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. fyped o priniea rame o gisle s ageat and Wk applicatike (NOTE Rugoieree Agunt sgialufs iguned whe einsiatrg) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inan::ing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 3 Delete TITLE [ change (] Addition
NAME KIKIS, ELEFTHERIA RAME
SIREET ADDAESS | 709 LIGHTHOUSE DR STREET ADDAESS
CITY-87-29 TARPON SPRINGS, FL. 34689 CIY-ST-2IP
TLE VP {1 pelete TILE e change (] Addition
NAME KIKiS.@E&? SATLLIC] woal HAME K<y, Soceates
STREET ADDRESS | 139-03 FRANKLIN AVE STREET ADDRESS
CITY-8T1-2IP FLUSHING, NY CITY-ST-7IP
TITLE 7] Delete TITE [ Change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CEY-8T1-21P CITY-ST-21P
TITLE 7 Datete WTLE O change [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
Chy-S81-2P CITY-S1-2IP
TITLE 7 pelete TIE T change (] Addition
HAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-§7- 2P iy SI-2ie
TITLE [ betele TITLE [ Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-ST-21p

12. 1 hereby cerity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 o trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, with all giher like empowered.

SIGNATURE: ETHE/-A Kikqs [-1§-0F  ¥21.942-92€0

OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dae DOayuna Phore #

SIGNATURE AND TYPI

M A bm. POavasis 70! LraghA AC‘»"Z o Somze— F/50.00




