2006 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR} _ FILED
DOCUMENT # P98000065549 ot FebSOZ, 2t(126 O(}S S:?;)t?M
1. Enity Name ecreta y

KPAGE CORP.
Principal Place of Business - . T ~ Mailing Addrass
1261 STILLWATER DRIVE 1261 STILLWATER DRIVE

il

e

2. Principal Place of Business N T} 2. Mading Address B
Surte, Apt. #, glc. Suite, Apt. 4, stc. 18t MOORE CR2E024 (10/05)
City & State T T Cily & Stale - 4, FCi Nurber Apphed For
65'0852 757 Mot Ag,;;_—-!!g ,'::-5.!‘
Zp Country Zip Couniry , ) $8.75 Addi’u’onﬂ
] - .
5. Cerfficate of Status Oesired D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N
Name

?E‘B\qAé%&‘bj\a\!?ER DRIVE Suweet Address (P O Box Nurriger is Not Acceptable) - T
MIAMI FL 33141 ‘ - -

City FL i Zip Code.

8. The abowe Tamed entity subaiis Tis stelement for the purpose of changlng its registered office of registered agent, or both, in the State of Forida. [ am fanttar with, and sccoy
he gbligations ol registered agent, ’

SIGNATURE

Signature rppad of prened name of regestered agent and Tt i apphcarie (HIFTE Registoren RGars SnaTirm returrad whet insating) ) BRTE

T T T T e - - —e—— -
- FILE NQW'!;FEE\EIS $Bl59x0ﬂ. wo 8. Elestion Garmpaign Financing  $5.00 May =
- After May 1, 2006 Fee Will Be §550.00 © © Trust Fund Contribution. 1 Added to Fees
ake Gheck Payabie to Florida Department of Siaté”

10. OFFICERS AND DIRECTORS 31, ADDITIONSJCHANGES TO OFRICERS AND DIRECTORS IN 13
THLE oe £ Detas THE © DiChage A
HAvE SILVA, CLAUDIO HAME UOOnG04 1 57T
SIREET AQORESS 112681 STILLWATER DRIVE STREET ADDRESS R f{?:'agmgbééé"ﬂzg 150,00
Ciry-g1- zip MIAML &L 33141 CHY-5T-7
THLE DVT U Delete i " Dchange A
HNAME SILVA, SONIA HAME
STREET ADDRESS [ 1261 STILLWATER DRIVE STRCET AUDRESS
GHTY-ST.21P MIAME FL 33141 CITY-ST- 7P
TIRE g ) ) S  Ooewe  § wua ' 3 ctange {3 aar
NAME MARICH, MARTHA o ) . NAME, .
STREETADDAESS 11261 STILLWATER DRIVE SIREET AGDRESS
LifY-51-7P MIAMI FL 33141 CiTY-ST-2F
e 7 Qetete e ) I Cange [ &
HAME MAME
STREET ADDRESS STREET ADDRESS
oY ST 1P CITY-ST- 2P
THE ’ £ Detete hE I change DA
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y -87-7F ey 517
HILE T ’ S 7 Dete TRE T [JChange ™ [Jaw-
NAME HAME
SUREET ADDRESS STREET ADDRESS
Gy -ST-2F CHY -§1-2P
—

12. 1 hergby certily that the information sup) Tod wip this fing does gy qualify {or the exemptions contained in Section 119, Florida Statules. | further Cérify that the infuniai
ndicated on thie repon or supplemental repos gty and ac /f and hat my signature shall have the same (eé;at effect as if made under oath, that ! am an officer or diract
ot the corporatan or the recgivel or trustge BedSeCLite this report as required by Chapter 807, Flor
# changeo, or on an ahacprﬁgﬁ with gn2eilrgs pratticr ke empowerad

> -

SIGNATURE: Clpp e ST 4 3: ¥ ﬂé

& FRINTET NAME OF SIGNING GFFICER OR DIRECTOR Date Paytime Phone ¥

a Statutes; and that my game appears in Block 1G or Blogk 1




