FILED
Jan 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-10-2005 90030 017 ***150.00

DOCUMENT # V42841

1. Entity Name

KYMBERLAINE, INC.

Principal Place of Businass Maifing Address

4118 TOWN CENTER BLVD

4118 TOWN CENTER BLVD

40000429

ORLANDO, FL 32837 US ORLANDO, FL 32837 US
R T ICREAATRAAEC AW R ER R AR
Suite, Apt. #. etc. Suite, Apt. #, ate. 01072005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Appliad For
59-3132167 Not 2pplicable
Zip - _Cou_mry _ Zip Country 5. Certificale of Stalus Desired O $8.75 additivnal
- Fee Required—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTMAN, JANET
2705 BURWOOD AVENUE
ORLANDO, FL 32837

Streat Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of thanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE

Signatare, iyped of printed name of registered agent and tile it apphcadle (NOTE: Regisisred Apent signatire required when reinstatng) DATE

FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E1  Added o Fees N
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1] 11
TITLE DPST T Delela TILE an MA N LAanNeET O Change  [J Additicn
HAME SANTMAN, JANET HAME W e
STREET ADDRESS | 2705 BURWOOB-AVENGE— rnoonss | (OB b & HART DBRANCM CRoL

-ST- OREANBOF— i¥-5T- ol
CITY-ST-ZiP - Ciy-51-2P 9RLAMbo£ ‘L. 22833 _
TITLE O oeiee TmEe ) [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2P
TIE . i 3 Detele TTLE O cterge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp City-57-2P
e 3 petete TINE Clchange [ Addition
HAME HARE
STREET AGORESS STREET ADDRESS
CINY-57-2P CITY-ST-2IP
TME [ pelete THLE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-51-7P
THLE ' ' [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
oTr-sT-IP CIry-S1-2p

12, | haraby cenily that the information supplied with this filing dees not qualily Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc-mation
indicated on this report or supplemental reporl is rug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or an an attachment with an address, with all-other like ampowerad,
SIGNATURE: _ Qg e T M / / 7—/0 5 Wor)Sso-vesd

/?GNATURE AND TYPEQ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrie Phong




