2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 20, 2005 08:00 AM
DOCUMENT # P02000033810 ; ' Secretary of State

1. Entity Name
KANAMM INVESTMENTS, INC.

Principal Place of Business Mailing Address;
50 W 22ND ST 50 W 22ND 5T
HIALEAH, FL 33010 HIALEAH, FL 33010
| sunmeassmeneemne B 111 DHTTHUIAL
. 06172005 No Chg-P CR2EQ34 (10/03) T
DO NOT WR‘TE IN TH’S SPACE 4, FE{ Number Appled For
75-3083714 Not Applicable

8. Certi ; $8.75 Aaditional
Cerfificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

o i DO MOT WRITE
MIAMI, FL 33175 iN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing Tts registered office or registered agant, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - - _— e — — ’
Signature, iyped or pric|ad nama of regisiered agent and titie If appficable. {NOTE Reglstered Agant signatura raquired whan rek\s?a:l_’n’g)" - ~  DATE T

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septemhber 7, 2005 Trust Fund Contribution, [0 Addedto Fees corporation did not recelve the prior notice.

10. OFFICERS ANDDIRECTORS | i N i

Tile DPT T CT T

NAME ROMERO, MARCOS R

SIRZET ADDAESS | 3211 SV 128TH AVE LSH!;;SI;IUI% CIGTE

CrY-ST-IP | MIAMI, FL 33175 RS20 .:*3;5 8&?}'013 150,00

TITLE SD - T

NAME ROMERO, ONEIDA

STREET ADDRESS | 3211 SW 12BTH AVE
CITY- ST-2P MIAMI, FL 33175

TLE
NAME

s DO NOT WRITE

o - | 7 INTHISSPACE

STREET ADDRESS
CimY-si-ap

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-7IP

12. 1 hereby certify that the information supplied with this fiing does not qualify Ter the exemption stated in Sectlon 119.0??3)(‘:). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or divector
of the corporation or the receiver or frustes empowered o execie this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 1T if
changed, or on an attachment with an address, with all other like empowered. ’ i

SIGNATURE: éﬁé{a@__ < e Jir foS Aegiirg227

GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - Date Daylime Phone ¢




