2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032387 Apr 21, 2008 08:00 Al
v e ~ Secretary of State
KRAMCO BUILDERS |, INC. o ry
I
Prrcipal Place of Business Marling Address .
8250 N.E. 10TH AVENUE 8250 N.E. 10TH AVENUE :
MIAMI FL 33138 MIAMI FL 33138
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addcress
Suite, Apt. #, eta, Suilte, Apt #. alc. 1st MOORE CR2E034 (10’07) |
City & State City & State 4. FEI Number Applied For :
65-1082400 Not Applicable .
ap County o Cauntry 5. Certificate of Status Desred O $8'75 Aaditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂz'%%cﬁg:\lé)AvEARK Strest Address (P.Q. Box Mumber is Nat Acceptable)

MIAMI FL 33138

City FL Zip Code i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Eoth, in the Siate of Florida. | am familiar with, and accept \
the obligations of reqisiered agent. I

SIGNATURE

Sagnatune, typed of Pasted e of rog s lornd saerl gl Lie | apploacie, (NGTE Regiswaed Agur L sgriters roruirer when romcinli gt DATE

9. Election Camopaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS ANLY DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11

TITLF PD O peete TmFr [ Change  [7] Aodition

NAME MACCAGNO, MARK MAME oS 125 o

STREET ADDRESS | 8260 NE 10 AVE STREET ADDRESS QST Da=-B00RE-021 150,00

OITY-ST-21P MIAMI FL 33138 CTY-ST- 2P

TILE, VT O paiete e [Jchange [ Addilen

NAME DO CARMO AMARAL, MARIA HAME |
I

STREFT ADDRESS |B8250-NE 10 AVE STAEFT ADTRFSS ‘

CITY-57-7P MIAMI FL 33138 CITY-ST-21P

TITLE 3 petete TITLE M change 7] Addinon }

NAME HAME ‘

STREET ADDARSS STREET ADDRESS

LTy -ST-21P CITY-5T-21P

MLE 3 pefete T [J Change  [] Additon

NAM HAML

SIREET ADGRLSS STREET ADDRESS

CIry-51-21P CITy-3T-21P

1TLE ] Detale TILE [ Change [ Addition ‘

NAME HapE

STREET ADDRESS STREET ADDRESS

CITY-§1-219 CITY-8T- 2P

TIMF O pelste T [J Changs ] Additin

NAME NAME

STREET ADURESS STRECT ADDAESS

GITY-ST-77 CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 7119, Florida Statutes. | furiher certiy that the information
indicated an this report or supplementat report is true and accurate ana that my signature shal! have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trusiee empowered 1o executs this report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 15 or Block 1
if changed, or on an attachment with an address, with all ather lika empowared.

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAKE OF SIBNING OFFICER OR DIRECTOR GCate Dy e Fnone ®




