2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 20, 2005 8:00 am
DOCUMENT # P99000056190 Secretary of State

1. Entity Name
KIKI GROUP INVESTMENTS, INC. 01-20-2005 90036 028 ***150.00

Principal Place of Business Mailing Address
TOTTES2NDSTREET 107 +-E-52ND-STREET
HIALEAH FL 33013 HIALEAH, F1 33013 JUUULUgY

SN S AT RARAUNRIN

200 Aesliec Drive D00 Adedfie O

S”T‘éﬁ?‘g‘*ﬁ“q Suite, Apt. "tﬁg 09 01152005  Chg-P CR2E034 (10/03)

%Sﬁa /\(ﬂ o [FC /’CE 6? ?TCM ol o Ec. " 85.0038152 s Zfiﬁi’;me

Zip Country Zp Gountry N . $8.75 Additional
5. Certificate of Status Desired a h
33009 |miAmi-0sp.l _23UQG | /miami-page Fes Roqured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROMAN, ALBERTO ' I wr v vy wrp——

. Strest Address (P-Q. Box Number is Not Accepiable) i

“ Hallandale FL | %3%%0 9

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and &:cept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agent signatura requirad when retnsiating) ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE b 0 etete TME whange [ Addition
NAME ROMAN, ALBERTO NAME . f¥
STREET ADDRESS | MIFH-E—52NErSTREET smerovress | LU0 A/ e Oy Lz 509
omr | At S50t Uondil+, = 34005
TmLE [ belete TITLE " 7 ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CIvy-$7-2P
TME [ Delete TMLE [JChange (] Addition
NAME NAME
STREETADDRESS.). . _ ) .. __ | STREETADDRESS . . o e B e
CATY-5T-2IP . CITY-ST-2P
TILE O3 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2F
TME {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | heraby centify that the information supplied 1) il this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenigftpeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Jlsye€mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment withprdofress, with all other like empowered.

SIGNATURE: [l bo.v

s
‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR




