FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-01-2006 90337 002 ***150.00
DOCUMENT # P05000078745
1. Entity Name
KAMI & MONICA INC.
Principal Place of Business Maiting Address
2009 NE 2ND STREET 2009 NE 2ND STREET
DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL 33442  US ° 4 0 0725 B 4
R sapormanesswe<oo— - ([[ILRIIANGIV IO
951 SW 4 TH AVe
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State i tat, 4, FEI Number Applied For
BoEi"Raton, FL 03-0561194 Not Applicable
Zip Counlry Z;% 432 Country 5. Certificate of Status Dasired O ?Se'zfqa‘f;“o”a!
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
TURTURRO, KAMI Street Add J(gg BD I\]i} b gBERG ble)
150 ANDREWS AVENUE reet ress 0. Box Number is Not Ccepia e
DELRAY BEAGH, FL 33483 951 SW 4TH AVE
City BOCA Zi
o RATON FL | %5442

-8. The abovefiamed b

for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 gm familiar with, and accept
the obligafions of rd [

Al L

SIGNATURE
. typ 1 o printed name of registersd agern: and ullﬂ apn!lc*le (NQTE: Regisiered Agent signature required when reinstating) PATE T
FILE NOWIY FEE IS $150.00 ‘\ 8. Eppctian Campaign Financing $5.00 May e
After May 1, & Fee will be $550.00 ust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PRES O pelete TILE O change [ Addition
NAME TURTURRO, KAMI NAME
STREET ADDRESS | 150 ANDREWS AVENUE SUITE #8 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 GITY-ST-Zip
e VP [ pekere e [ Change [ Addition
NAME SIEGEL-PANTON, MONICA NAME
STREET ADDRESS | 4931 NE 22ND AVENUE STREET ADDRESS
CITY-ST-2IP UIGHT HOUSE POINT, FL 330684 CITY-ST-21P
TITLE O Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-5T-21P
TITLE [ oelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -sT-7P CITY-ST-21P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\SSW“—“ GDG\&I_—» q - o (- 75836747250
SIGNATURE ANWﬁﬁﬂf‘Eﬁ? mﬁﬂﬂs OFFICER OR DIRECTOR V'p Date Daytime Phone #




