. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P98000069302 Secretary of State
1. Entity Name 05-09-2007 90112 037 ***150.00
KAMAWAY HOLDINGS, INC.
Principal Place of Businoss Mailing Address
6800 S.W. 80 AVENUE 6800 S.W. 80 AVENUE . . :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, eic. ist MOORE CR2E034 (101’06)
City & Stale City & Slate 4. FEi Number o 1 Applied For
65-0857405 INolApphcab\c
Zip Counlry Zin Counlry 5. Corlificale of Status Dosirod 0O ?eae.;eﬁq:i:!;imonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MASVIDAL, SERGIO J e Maers  lefeso  [Nasvidal

6800 S.W. 80 AVENUE Slrgol s5.(P.0. Box _’ is N oplabloyy 7
MIAMI FL 33143 : Ep?dﬁbp i) 0?5 : Vg

¢ “IMigm. FL | %5°3 |45

8. The above named endy submits his slalemenl for the putpose of changing ils registered office or registered agent, or both, i the Slale of Florida. | am familiar wilth, and accept

the cbligations ofregiicioeg onl é'},_____.z ‘,f/é'/o 7

— ¥
Sepnalure, typed of prioted narme of registgren Agenl anag ille r apehzaolk, INOTE. Regeternd 1\:;‘_ LLINGLITE 100 Fa W rgu slating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

" 9. Election Campaign Financin 5.00 May Be
After May 1, 2007 Fee Will Be $550.00 e e Foancing,  $8.00 ay &
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PS 3 Delere T [ Change [ Addhtion
NAME MASVIDAL, MARIA T NAME
sl annp ss | 6B0C SW BO AVE STHIFT ADDRE S5
CIY - ST- 7P MiAMI FL 33143 CIIY ST 2P
nr [ pelete T [ Change [ Addilion
NAMI NAMI
SIRFET ADDRLSS S1REL'T ADDR 83
CIIY-ST-79 ' ey si-2Ip
[THY ] Delie G [ Jchange (] Addition
NAM NAME
SIY LT ADDHI 4% SIRITT ADDN 55
CIY s1-2p ClIY - ST- 7P
mi 3 patate 11l O change [ Addition
KA NAME
SIRFTADORISS $IRFE§ ADDRESS
CIY-S1-7ip CIY s 7IP
nnt [ peleie T [ change [ Addilion
HAME HAME
SIRIE] ADDRESS SIRKET ADDRESS
Gy SI-71p cly Sl-7p
[1]13 I Delate mr [J Change  [] Addilion
NAM! NAMI
SIRCET ADDRESS SIRI LI ADDRY 53
Gy -sT-21p Iy S1-7IP

12. | hereby cerlity that the information supplied wilh this jiling does nol qually for the exemplions contained in Section 112, Florida Stalutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and thal my signature shall have the same jegal olfect as if made under cath; that | am an officer or direclor
of the carporation or the receciver or truslee ecmpowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an nacWress WW like empowared. 30 o} 7\L
A
SIGNATURE: Mav & Teresa V\fasw dla! / !07 2SG|

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Oale Daytime Phcne L)




