2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000066263 Apr 16, 2008 08:00 AN
1. Entity Name S
. ecretary of State

KILIMANJARO PROPERTIES, INC. ' ) ry
Principal Place of Business Mailing Address
16375 NW 52ND AVENLUE 5222 NW 7TH AVE
2. Pringipal Place of Businsss - No P O. Box # 3. Mailing Addrass

Suite, Apt. #. etc. Suite. Apt. #, Bic. 15t MOORE CR2E034 {10/07)

City & State City & Siate A, FEI Number Apphied For

65-0856586 Not Apehcable
Zip Cournry 7 Country 5. Certficate of Status Desired =) ?g.gg‘tﬁ;jﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namie

YIGSB%%V?IBE(@SIXVENUE Sreet Adoress {P.O. Box Number is Not Acceptable)
MIAMI FL 33014

City FL Zip» Code

8. The above named entity subrnits this statement for the purpose of changing its registered office o ragistered agent, or notr, in the Siate of Florida. | am familiar with, and accent
the chligatens of reyistered agent.

SIGNATURE

Sn sy, Lped O o nae I i Serad toect aewd LLe | w pi 2asie HNOTE Regisit1a0 AgErL s arales =2guac wown sfmsibn gt DATE

9. Election Campaign Finanging $5.00 May Be
Teust Fund Contnibution,  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLF D [ Deweta TIILF {Jchange [ Addion
HAME VISRAM, AL KARIM . HAME ¥ FRle TR

STREFT ADDRESS | 16376 NW 52ND AVENUE STREET ATDRESS 1 ;»J.lBH fngﬂf_i%aajafj i, 000
GrY-ST-ap | MIAMI FL 33014 CITY-5T- 2P 14/ e /-Sl0a6-024 15000

TIMLE [ Desete TiILE T Change [ Adaition
HAME HAHE

STREFT ADDRESS STREFT ADIRESS

CITY-3T-2IP CITY-51-2IP

TITLE [ peele T [ Change  [3 Addizion
NAME HAME

STREET ALLRESS SIREE: ADDRESS

TITY-S1-21P BITY-57- 2P

miLE O palate 1niLE [ Change [ Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TME : [} Deigte me ) (3 Change [ Acdiion
NAME HAKL

STRELT 4DORESS STREET ADDAESS

CITY-ST- 21 CiTY-S1-2F

TLE 1 Detete TITLE O Change [ Additan
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CiIY-ST-21P I CITY-57- 219

12. I hereby cartily that the information suppled with this finng does net gualfy for the exermpetions contained in Section 119, Florida Staiutes | further cartity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered o execute this repont as required by Chapter 807. Florida Statutes: and that my name appaars in Block 1€ or Block 11
if changed, or an an attachment wilh an address, with all other like empowered.

SIGNATURE: ) 851 A \\SRo %

E ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Dyl Fnone »




