2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000014323

1. Entily Name

KRAMCO, INC.

FILED
Apr 21,2008 08:00 Al
Secretary of State

Fuiricipal Place of Business Malling Address
8250 N.E. 10TH AVENUE 8250 NL.E. 10TH AVENUE
e e H"Hll‘ m ||m ||m ||m||m ||m ||m Hl“ l’lll HH' HI" W“HH“‘
2. Prgipal Place of Business - No P Q. Box # 3. Mailing Addrass
Suite, Apl #, gtc. Sute. Apt. #. eic. 15t MOORE CR2ZE034 (10’1(}7}
City & State City & State 4, FEI Number Applied For
65-0980414 Not Apphcable
P Courvry Zp Country 5. Certficate of Status Desired  [] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agant 7, Name and Address of New Ragistered Agent
Name
MACCAGNO, MARK R
e 55 (P.O. | i Ag )
8250 N.E. 10TH AVENUE Srreet Ardress (P.Q. Box Number is Not Aceeptable)
MIAMI FL 33138-4108
Cily FL. Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida, | am familigr with, and accept

Lgntue, typed of prared vans ol reg tieed aoecl a1 s | arpl cate, (OTE Regisiag AQOrt £06i Lyt FeUrEc vy "OIrsianngh nATE

v FILE- NOW 111 FEE'S '$150,00-
After May.1, 2008 Fes Will Be:5550.0
fake Check Payable t Fiorida Depariment of Siats

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD [} Doiets TILE [ Change [ Additian
NAME MACCAGNO, MARK R NAME
STREET ADDRESS | 8250 NLE. 10TH AVENUE STREE? ADDRESS IS 1 4 2
CITy-ST1-2IP MIAMI FL 33138-4108 CIry-§T. 2P [ »'ﬁ"‘:llL!’zfjllf'lnI'.J'n:jr;'ﬂl;‘;;}"-'-_":} [l R eI ol
L VT 7 Datete THLE ST R RS e T 0 Addien
NAME AMARAL, MARIA DO CARMO HAME
STREFT ADDRESS 18250 NL.E. 10TH AVENUE STAFET ADDRESS
Oy -31-21P MIAMI FL 33138-4108 Ciry-S1-2Ip
TITLE O paete TIILE T change ] Addifion
NAME HAML .
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P ' GY-S1-71P
L [ pelete THLE [3 Change  [C] Addition
NEME NAML:
STRELT ADDRESS STALLT ADDRESS
GITY-5T- 2P BITY-51-2IP
TILE O oelee NLE [G Change (] Aadnion
HAME HAML
SIREET ADDRLSS STRALLT ADDRLSS
CITY-ST-2IP CITY-S1- 219
e [ Delete TMLE 3 change [ Additon
NAME NAME
STREET AGDRESS STAELT ADDRESS
GITY-ST-2IP CITY-5T- 2P

if changed, or on an attachment wilh an address, with all other kke empowared.

12. | hareby certify that the information supplied with this filing doss net qualify for the exemptions contained in Secton 119, Flerida Stalutes, ¢ furtner certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Staintes: and that my name appears in Block 10 or Block 11

SIGNATURExze——————7  dhpnY  pMpecpsao 06 \p/0f RevIK)1-I)14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| -

1 Baw Mayl Mg Fronn «




