. .2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2008 8:00 am

DOCUMENT # P98000041484 ecretary of State
1. Entity Name 04-16-2008 90039 007 ***150.00
KIMKI CORP. '
Principal Place of Business Mailing Address
5691 SW 8TH ST. 5691 SW 8TH ST.
FORT LAUDERDALE, FL 33317 PLANTATION, FL 33317 ‘ “ 25 0 2“
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0834657 Not Applicable
Zip Country Zip Country i ; $8.75 Additionat
. . 5. Certificate of Status Desired ()} Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
LN Den J g
MAYER, KIM S ij (Po:o Number i MAcce ?&
5691 SW. 8 ST. treet Address x Number is pighle
PLANTATION, FL 33317 T R BIETY
City P Zip Code
Yl falion FL | <52
8. The above named entity submits thi temant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register
SIGNATURE
Sigriature. typed of pointed name of ragistarsd agent and Utke § applicable. (NOTE: Regisierad Agent signature required whaon raingtating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ] p:wete TME Dchange [ Asdition
HAME MAYER, KIM NAME
STREET ADDRESS | 5691 SW BTH ST. STREET ADDRESS
CrY-§1-2P FORT LAUDERDALE, FL 33317 CITY-S1-2P
TIRLE SvD O pelets THLE [1crange [ Addition
NAME MAYER, TOWNSEND E NAME
STREET ADDRESS | 5691 SW 8TH ST. STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL 33317 CIvY-sT-2P
e [ Defete THLE [C Change [ Addition
RAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Detete TITLE [DicChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ME 7 petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-ZP
TLE [ Detete TILE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
12. | hereby cem& that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower: te this rapo required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,
y — L g 9
SIGNATURE: AR (7 2008 RYesB T8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dete J Daytima Phona # i




