2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCULAVIENT # P00000014323 Mar 20, 2006 08:00 AM
1. Entiy 4 Secretary of State
KRAMCQ, INC,
'_P-r-mc:pal F'!gc;; Busimess &(faﬂir@g Addrass
B250 N.E. 10TH AVENUE 8260 N.E. 10TH AVENUE
MIAMI FL 33138-4108 A - hSFAMI FL 33138-4108 'Wmﬂmll'"llllﬂwulmmﬂﬂmmlmﬂﬁm‘mmgﬂﬂ
2. Puncipal Place of Business 3. Mating Aooraess
- V‘SEE. AP, elc. .Suile\ AR, etc. 4? 15t MOORE CR2E034 {10/05)
_?Iﬁé13; '_ City & Slate 4, FLLNumber L |Apphed For
L o L _ I 65“098041 4 ND’i Applicaizi.
Zip Countey Zip Cauntry " . $8.75 agaitionat
r 5. Certlicate of Siatus Desired O Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁz}?ﬁ%ch? g%%&ﬁi%gUE Street Address (P.C Box Number is Not Acgaptanie) 7
MIAMI FL 33138-4108 ' .

Crty - FL E&de

8. The égave narﬁedigrniny:ui)‘rﬁds this siatement for the purpose of changing its regestered atlice ac re.:gfstered aéenr. or atn, 1 the State of Florida, I ;am Tarmiliar with, and accers
I cbligatens of registered agent.

SIGNATURE
Sitdhet TR, Wyped o LIOICT Pantes O 1Bgmisind ageny Bod wiie i Apphoate (MGTE Regrstered Agent sigoatire recustsd wien raosaingl oAl
i}
FILE NOWII! EEE S §150.00 9. tisction Campaign Financing ~ $5.00 May &

After May'1, 2006 Fee Will Be $55000_ ~ Trust Fund Contribuon. £ Added 'o Fees
Make Gheck Payabie to Fiotida Department of State
10. . __ orncersanoomeCiors ~ T T — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN11
e FD 3 perete TRE o [ Chasge s
e MACCAGNO, MARK R B} RAML _ IIDOODE TSR ]
STRELI ADUALSS {8280 N.E. 10TH AVENUE SIPLET ADDRESS 0231 /06-830035-U19 100,00
CIY-sh-2P  \MIAMY FL 33138-4108 i} CITY- 5T-2iP
L vT 7 perere Bl Ot [ Aain
AN AMARAL, MARIA DO CARMO el
STRTET ADDRESS {B250 N.E. 10TH AVENUE SUtEL ] AQUNESS
CHY-ST-2F  [MIAMI FL 33138-4108 : e -8i- g
Lt 7 pelwie tifut E3 Crange (O At
NAME HAME
STHLL T AUDRESS - SIBLE + AUDRESS
LY. 8. 28 CIre-ST- 2P
e T Celeote R {3 Chaage [ psiiia
NAME HAMT
STAEET ADUIESS STRECT ADGRESS
Giry-S1- 2 [HY-55-28
TIRE {1 coete TIfE [ Change £ R
NAME MAME
STRCCT ADDRESS SIREET ADDRESS
oIy 51-2P CITY- 88 1w
T O getets HILL cChange [«
HAME HAML
STALEY ADSRESY SIREET ADDRESS
Ty 5528 | CiiY-5T-2P

12. | hereby certily that the irGrmation supphed with this fibhg does pot qually for the exenplions contaned in Section 114, Flanda Statutas. t turther certily that the miormaiign
intcaled on s report or suppiemental report is true and accurale and that my signature snall have the same legal effect as i made ynder oath, that | am an officer or_direcic
of he corporaion of the receiver or trusiee empowered ta executa this report as required by Chapter 507, Plorida Slalvles; and that my name appears in Block 10 of Block 1
f changed, or on an attacheant with an addrgss, with all other fke empoweredr.‘

SIGNATURE: ___ o { L ob(ref 0l (P9S/ATYy I\

SICHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Taytnue Fioas &




