2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Mé04as = Zo Apr 23,2005 08:00 AM

1. Entty Name Secretary of State
KAMOPAMI, INCORPORATED

Principal Flace of Business _ - Malling Address
13475 SW 72 CT T - 13475 SW 72 CT
MiAMI FL 33156 MIAMI FL 33156
us - U
Suite, Apt ¥, efc, — - ‘ Suite, Apt. #, efc. g : 1st MOORE CR2E034 (10."04)
City & Siate — Cyasee 3, Fe Mumber ‘Applied For
- - o ; 65-0007902 Not Applicable
Zp County zp County 5. Certificate of Status Desired d ?ese'gfq[ﬁiﬂ"““a'

5. Name and Adjlress o; burl_'ont Registered Agent 7. Namé and Addrgﬁs of New Ragistered Agent

Name

?Asuzgsslé%}”gé g‘erUEL Sh’eelAddress.(P.O. Box Numbler‘ 1s Mot Acceptable)

MIAMI FL 33156
/ City - - FL Zip Cade
8. The above\named, :-; 5 har 5

ement for the. purpose of ‘changing its regis:e}ed office or raglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibys of; By

-"/ N ‘ ; il o ’%ﬂj-,/&\{/‘

Sigralurg, qpa nnted name of rageslarad agenl and e | applcabk (NOTE Registured Agart signelus reqursd when sngising) . DATE  ©
z - — _ 4o . | . - N 3

SIGNATURE

FILE NOWM! FEE 1S $150.00
Affer May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T]  Added lo Fees

"OFFICERS AND DIRECTORS i I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. e .
il PD [ Delete Uk [T enange [ Addition
NAME MILOSLAVIC, MIGUEL ) NAME

SYREET ADORESS | 13475 SW 72 CT STRECT ADDRESS 'QQBDDBBESSSS

oTY-s.2P | MIAMI FL 33156 ) __Romstw (14 i_ﬂ3x"g 05-20022-011 150.05

T ] Delete HILE [ change [ Adgition
NAME NAME

STREFT ADDRLSS SIRTET ADDRESS

iy -si-ae e o KAL CiTY-Si- 2P ) . _
TITE 1 pelete I Clchange [ Addition
NAME NAME

STRECT ADDRESS STREE1 ADDRESS

CITY-ST- 7IP o ) . CITY-SE-2iF

TinLE O pelete WL Clchange  []Addition
NAML NAME

STREET ADDRESS STREET ADDRISS

CITY-S1-2IP . - .4 orvsi-zp _ ) _
TLE O petets TILE [J Change ] Addition
HAME NAME

STREET AODRESS H STREET ADDRESS

CITY-S1- 2% H . . ) .- onyesrze A )
WILE [ pelete Tt Ol change ] Adaition
NAME NAME

STRCET ADORESS STREET ADDRESS

CIry-ST-2IF i e — - - l CITY-S1-2IP

aflon sdpplied with this filing daes not qualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further certify that the information
bplementakroport is true and accurate and that my signatura shall have the same fegal effect as if made under cath; that | am an officer or director

iiea empp erm sxeaMqteshin o;t as required by Chapter 607, Flarida Statutes; and that my name appéars in Black 10 or Block 11 if
A Hel o Mlg le

- mopam, Inc. / _
ng Partnerof A u %/93 or  [prkz3-273
erﬁ_v:!cm OR DIRECTOR _ Cate 8 Daytroa Fhona & _

12, | hereby Gﬁfﬁg that the info
indicated on this repart or s
of the corparaticn ar the regalver or

L




