2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000066263

1. Enlity Namc

KILIMANJARO PROPERTIES, INC.

Principal Flace of Busincss

16375 NW 52ND AVENUE
MiAMI FL 33014

Mailing Act

dress

5222 NW 7TH AVE
MIAMI FL 33127

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

E2z27 WUl TV

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90040 031 ***150.00

R R

Suile, Apl. #, elc. S‘Uﬂé Apt. #, clc. 1st MCORE CR2E034 (101'06)
Cily & Siale Cily & Slate 4. FEI Number Applied For
N\ f\-rN ?(‘.. 65-0856586 Not Applicabla
Zi Count Zi Count iti
P ountry > Sy 5. Certificate of Status Desired $8.75 Aaditional

AT

paAGE~

O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

VISRAM, AL KARIM
16375 NW 52ND AVENUE
MIAMI FL 33014

Name

Sireet Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its rogistered office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl

Ihe obligations of regisiered agent.

SIGNATLURE

Signature, typed or prnled name of registered agent anc tile ¢ anphcasie.

[NOIE: Repsleted Ageni signatuze recureyd when reinsiaung)]

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00

‘ Make Ch_eck Payable to Florida Department of State

9. Eicction Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

d Added 1o Fees

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

i D [ Delete T [CJchange [ Addilion
NAME VISRAM, AL KARIM NAMS

sints anoress | 16375 NW 52ND AVENUE SIME | ADDRESS

ciy-si-ze | MIAMI FL 33014 CITY-S1- 2P

i 1 pelete 1 [ cnange [ Addition
NAME NAM

ST [T ADDRESS STREE [ ADDRESS

ClY-ST-4IP CIy-SI-7IP

HILE [ Dolele i [ change [ Addilion
NAME AN

SIREE ] ADDAESS SiRI1 T ADDRE $S

CITY - $T-2IP cIry-$I1-2IP

(185 [ Delele Nl ] Change [ Addition
NAML NAME

SIREET ADDRESS SIRLE | ADDRESS

CIIY-$1-4p CIY-sl- 2P

Gl 1 oelete nne O change 3 Audilion
NAM NAME

SIR (T ADDRISS SINEE] ADDRESS

Giy-S1- 2P CIY-s1-71P

i, (7] palete It [ change [ Addition
HAME NAMI:

SIREFT ADDRESS SIREE] ADDRESS

GHY-$1-21p CIY-ST- 2P

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as il madea under oath; that | am an officer or director
of the corporation of the recciver or truslee cmpowered 1o exocuto thisvaport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an attachment wil

SIGNATURE:

drass, wilh all other like empowered.

W o

"
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Layure Phone 4




