2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P000000323€7 Apr 18,2007 08:00 AT
1. Entity Namo Secretary of State
KRAMCOQO BUILDERS |, INC. l'y
Prncipal Placo of Business - T Mailing Addross . . . T B i -
8250 N.E. 10TH AVENUE - 8250 N.E. 10TH AVENUE )
T O A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adciress
Suile, Apt. #, elc. Suile, Apl, #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stato 4. FEI Number Applied For
65-1082400 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desied [ ?i'gesq::i‘ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACCAGNQO, MARK :
8250 NE 10 AVE Street Address (P.C. Box Number is Not Accoptable)
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rogislered agent, or boih, in the Stale of Florida. | am familiar with. and accept
lhe obligations of registared agoent.

SIGNATURE

Sgrature, lyped or prnted name of regislered agenl and e r apploable . {NGCTE: Regrstarad Agant signaiva requirad when reinstatig) DATE
FILE NOW!!!. FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
" After May 1, 2007.Fes Will Be $550.00 ' TrustFund Contribution. . T~ Added to Fees

Make Check Payable to Florida Department of State, .
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTCRS IN 11
TITE PD 1 polete TN [ thange  [J Aduition
NAME MACCAGNO, MARK NAME
sIrcer anness | 8250 NE 10 AVE SIRLE] ADORESS
ov-si-zp | MIAMI FL 33138 CITY-8T-2IP
TITLE vT O Delee e O change [ Addinon
NNE DO CARMO AMARAL, MARIA NAME
STREET ADDRESS | 8250 NE 10 AVE STREET ADDRESS
CITY-S1-71F MIAMI FL. 33138 CITY-S1-71P
e O petete TITE [l change [ Addition
NAME ) o NAME . ) e
STREET ADDRESS STRCET ADDRESS
CITY- ST- 74P cIrY-S1- 71
1ME [ otele THLE [Jchange [ Additon
NAME L NAME
STREET ADDRESS STREET ADDRESS
Y -SI-7IP CIIY-§1-7IP
i O eicte e UBO0D0T 15383 change 01 Addilion
NAME NAME 04/28/07-30007~016 150,00
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P CITY-SI-7IP
nie [ Delete HE [ Ghange [ Addiion
NAME NAME
SIREET ADDRL S5 STREET ADDRESS
CITY-8T-2F eiry-sl-2p

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions conlainad in Section 119, Florida Statules | further cerity that the information
indicatad on this report or supplemenial report is true and accurale and that my signaturo shall have tha same legal eficct as if made under oath; thal | am an officer or direclor
of ihe corporalion or the raceiver or frusloe empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: _<>—~ = Al MBCERG DO 00‘\—] {o? (\9;%)'}5\' A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A aylrme Phone 4




