2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000069302

1. Entity Name

KAMAWAY HOLDINGS, INC,

(AR)

Principal Place of Business

6800 5.W, 80 AVENUE
MIAMI FL 33143

Mailing Address

6800 S.W. B0 AVENUE
MIAM! FL 33143

2. Principal Place of Business

3. Mailing Addrass

FILED

Mar 31, 2005 08:00 AM
Secretary of State

TSR

Suite, Apt. #, efc. Suijte, Apt. #, 81c, 15t MOORE CR2E034 (10/04)
City & State - City & Siate 4. FEI Number Applied Far
65-0857405 Not Appiicable
Zp Country ap Country 5. Cerlificate of Status Desired 3 $8.75 Additlonal
Fee Required
6. Name and Addrass of Currant Regisiered Agent 7. Name and Address of New Reglstered Agent
B - o Name ) ’ '

MASVIDAL, SERGIO J
6800 S.W. 80 AVENUE
MIAMI FL 33143

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

City
|

F LTZip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept

the obligations of reglistered agent

SIGNATURE —

Sigralura. lyped of printed name of regislated agent end [ T appicable

CoNoTE ‘Registered Agent signatire taguitad when remstatng)

ORTE

'FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging  $5.00 may Be
Trust Fund Contribution. * [J  Added to Fees

10, CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D - ' T O odlers T [ Change ™ ] Addition
NAME MASVIDAL, SERGIO J NaMI

STRECT ADDRCSS | 6800 S.W. B0 AVENUE STREET ADDRESS

Cily-81-2IF MIAMI FL 33143 CTe-57- 7IF

TLE PS - —— [ pelete H T Lo H’i'?‘}b § 790 ] Change [T Addition
NAME MASVIDAL, MARIA T w_um N3t ~’{IE§:E'EI‘[:J ﬁi[}r {5000

STRECT ADDRLSS 6800 SW BO AVE SIREET ADDRESS i LT £ Lo,

ory-sT-3P | MIAMI FL 33143 T Y512

TLE - RS K Ol Change [ Addition
NAME NAME

STRF{T ADORESS SiREET AUURESS

CITY-SF 2P Y-S 2P

WTLE B 7 Delete oY [ Change [ Addition
NAME NAME

STRECT ADDRTSS SIRLLT ADDRESS

GlyY. 57 2P IS

L ) T 7 Delete TIE [Jchange [ Addilion |
NAME HAME

STRELT ADDRESS STRCET ADDRESS

Chyy-Si-7IP Cilv.§1- 2

e o 7 Delete - O] Change [ Addlion
NAME NAME

STRELT ADDRTSS o STRECT ADDRLSS

CIFY SF-2IF Cily.51-2P

12. | hereby certfy tat 1he information suppliad with this fling does not qually for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
!

indicatad on

s report or supplemental report is true an

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or rusiee empowered to execuie this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 13 of Block 11if

changed, or on an attach t an addressf with atyother like empov\r‘ered;_ﬁ_h ) \30? i ,9.7 L{- .
SIGNATURE:('; f / TW/(M Mﬁmg lerese ?bfﬁtsv,ofﬁ( F-2€05 ' 2S¢
e SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  © | ate " Davtime Phone 4




