2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P97000107726"~ Secretary of State |

1. Entity Name

KIKIS CORPORATION ‘
Principa! Piace of Business Mailing Address

709 LIGHTHOUSE DR 709 LIGHTHOUSE DR

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

|

04062008 No Chg-P CR2E034 (11/05)

4, FE| Number Apptied For
59-3428373 Not Applicabla

0 $8.75 Additional
Fae Required

. Certficate of Status Desired

e

6. Name and Addrus of Current Reglsterod Agent
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KIKIS, ELEFTHERIA
709 LIGHTHOUSE DR
TARPON SPRINGS, FL 34689

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bom in the State of Florida. 1am familiar with, and accept
the obligations ol registered agent,

SIGNATURE

Signatre, lyped o printad name of registered Ageat ana itk il applicable {NOTE Registeraa Agent signatura required when rsinstatng) DATE

FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be UDUQ“U ”'JI-} . La - I
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O  Addedto Fees 04 4 "4(- {1 .-il“llj;{ i

10. QFFICERS AND DIRECTORS |
TITLE PS

NAME KIKIS, ELEFTHERIA

STREET ADDRESS | 709 LIGHTHOUSE DR

CITy-ST-2IP TARPON SPRINGS, FL 34689

TITLE VP

NAME KIKIS, SOCCATES
STREET ADDRESS | 139-03 FRANKLIN AVE
CITY-§T-2IP FLUSHING, NY

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-81-21p
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TITLE
NAME
STREET ADORESS . . L ¢
CITY-5T-20 A S e TR i,-
174 e LT ’.551
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conta:ned in Chapter 119, Flonda Statutes. | funher cemfy tnat the mformatlon
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 cath; that | am an officer or director

of the corporaton or the recewver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, withyall other like empowered.
4-3-04

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




