| FILED
OFIT CORPORATION
2008 ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P9B000066263 ecretar Y of State
*1. Enlily Name 04-18-2006 90079 016 ***150.00
KILIMANJARO PROPERTIES, INC.
Principal Place of Business Mailing Address [N
16375 NW 52ND AVENUE 16375 NW 52ND AVENUE ' '
2. Principal Place of Business 3. Mailling Address
As PROVE Szz2 WW T A
Suite, Apt. #. etc. Suite, Apt. #, efc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
m [ AN FLOZ L D 65-0856586 Not Applicanie
Zip Counlsy . 342} \ a_'—’ Cfg]:r‘ys ﬂ 5. Certificate of Status Desired O ?g.;ffqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Mame

VISRAM, AL KARIM

16375 NW 52ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33014 - o

City FL Zip Code

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

SIGNATURE %=

Signature. ypad o praited né’m;-‘cu regslered agent and Lile # apohcacie (NOTE Ragslared Agent signalure requirad when renstating) DATE

S ELE Rowin FEE 1S $150.00. -
. X A_ﬂer May 1, 2006 Fee WI“ Be $550 00 :
. Make Check Payable to Florida Depanmem of State ¥

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ] Delete TILE [ change [ Addition
NAME VISRAM, AL KARIM NAME

STREET ADDRESS | 18375 NW 52ND AVENUE STREET ADERESS

CIFY-ST-21P MIAMI| FL 33014 CITY-§7- 2P

TITLE O Delete TITLE O change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2I CiTY-ST- 71

TITLE O oslete MLE [ Change [ Addition
NAME -1 - - - - - T NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-78

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cily-51-7P

TITLE 3 Delee TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TILE O Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CirY-51-2IP CITY-ST-2If

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o« supplemental report is true and accurate and that my signaiure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment witif\an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




