2006 FOR PROFIT CORPORATION

- - ANNUAL RE

PORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P98000011390

1. Entity Name

KIMI K B CREATIONS, INC

Secretary of State

02-15-2006 90054 040 ***150.00

Principal Place of Business

2048 DELLWOOD AVE
JACKSONVILLE FL 32204

Mailing Address

2049 DELLWOOD AVE
JACKSONVILLE FL 32204

vvuuugh]

AR A

2. Principal Place of Business 3. Mailing Address
Suite. Api. #. etc. Suite. Apt. 4, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3495883 Not Applicable
Zi Count Zi Count iti
P mikd s oumty 5. Certificate of Status Desired [} $8.75 Additional
_— - - - - - — — e .. FeeRequired _
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDAL, KIMI

2049 DELLWCOD AVE
JACKSONVILLE FL 32204

Street Address (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

B. Thg above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w11h and accept

the opligations of registered agent.

SIGNATURE

Signature, yped o printed name ol registerad agent and fitle f apphicabla. (NOTE: Regpstared Agant signalure retured when ranstalng} DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME p [ Datete TME [ Change [ Addition
NAME BRANDAL, KIMI NAME

STREET ADDRESS | 2049 DELLWOOD AVE STREET ADDRESS

CIFY-ST-2P  |JACKSONVILLE FL 39204 CITY-57-2P

TITLE CJ pelete TNE [ change [ Adoition
NAME _ - _ NAME L — _

STREET ADDRESS ) h - STREET ADDRESS ’ ) T - T
CITY-ST-21F CIYY-ST-7iP

. T'TLE:_., [ I — [ namete JTME e ~ O Charne__ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-ST-7IP

TITLE [ pelete TIME [Jchange ] adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

THLE [ Delete TTE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

_SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee Bmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aitachment with an a

aﬂ //m. (@EANCM///%//D Q4383 Lo2y

ED OR PRINTED NAME OF E'QNING OFFICEF(OR DIRECTOR

date Daytine Phone #




