2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT % K09799 Jul 01, 2005 08:00 AM
1. Entiy Name Secretary of State
KAMIRA GROUP INC.

Principal Place of Business Mailing Address
33117 SW16TH COURT _3317 SW 16TH COURT
FORT LAUDERDALE, FL 33312 S FORT LAUDERDALE, FL 33312 1S

SRR ERTRAR DA

06282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Roriaor
65-0038950 Mot Applicable

O $8.75 Addionar
Fee Required

| 8. Certificate of Status Desired

O . et TN T sk ) ¥ a R e
6. Name and Address of Current Hegjstered Agent P, e s

5311 9W 18TH COURT * — — DO.NOT WRITE
FORT LAUDERDALE, FL 33312 lN TH’S SPACE

e T e
Tty T ) MM Y Y =

8. The zbove named entity submlts this statement for the purpose of changing its registered office or regnstered agent, or bath, in tha State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - - - .
Signaturs, typed of printed rama of registored agant ard tie 'lfapuhcabta (NDTE, Ragastaran Agant signatura required when relnstating} ) DATE
FILE NOW!!! FEE IS $150.00 9. Elscron Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. U AddedtoFees corporation did not raceive the prior notice.
10, = OFFICERS AND DIRECTORS I T M
TTLE PD
NAME CUEVAS, ANTONIO
STREET ADDRESS | 3311 SW16TH CT .-
cry-sT-zp | FTLAUDERDALE, FL 33312 o e HOODOAE55E8
Mg 137701 /05-80004~-0031 1510, UD
NAME
STREET ADDRESS e e
GITY.87-7P o - o - - w— ——— - —
TILE
NAME

i - | Do NoT wRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P —-— ——— - : o

TITLE
NAME
STREET ADDRESS
CIry-gT-2iP . Lo, e T T

TTLE

NAME

STREET ADDRESS
CITY-57-27P

12, | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 1 19 07(3)0) Flonda Statutes I further cemt‘y that the information
indicated on tgts raport of sup! \ report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an ofiicer or director
of the corparation: cr the regerver o empowerad to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachnitent witl ress, with all other bke empowered.

SIGNATURE: ___ ANron(o CUBVAS Qo- 2‘;? 05 954316 - 1900

BIG NATUW (746 Eﬂen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




