2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000013710

1. Entity Name
KAMAKAOKALANI'S ENTERPRISES, INC. )

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Businass

420 SIGNORELLI DRIVE
NOKOMIS, FL 34275

Mailing Address

420 SIGNORELL) DRIVE
NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

LT

08282008 No Chg-P CR2EG34 (11/05)
4, FEl Number Apphed For
65-1078518 Not Applicable

g $8.75 Additonal

5. Certificate of Status Desired Fee Required

8, Name and Address of Current Registered Agent

RANKIN, KAMAKAOKALA
420 SIGNORELLI DRIVE
NOKOMIS, FL 34275

DO NOT WRITE ~
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

HOOQO0ESETS

Sigrature, Typeo or prvitad name of regiiened agen and Ite i applicsble.

{NOTE: Regimistad Agen! cignature required when reinstaiing)

i oWy o)
=_D. AT Uu AP O T I

FILE NOWITl FEE 18 $150.00
Duo by Soptember 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . QFFICERS AND DIRECTCRS

TMLE PRES

NAME RANKIN, KAMAKAOKALAN]
STREETADDRESS | 420 SIGNORELLI DRIVE
CITY-ST-2P NOKOMIS, FL 34275

TME

NAME

STREET ADDRESS
CITY-§T-AP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TALE

HAME

STREET ADDRESS
cy-sT-ze

TME

NAME

STREET ADDRESS
CITY-ST-2P

| orv-sr-ze

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wih this filin 3 does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powered to execute this repon as raquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusta
changed, or on an attachment yjth an ad

SIGNATURE:

Sf with all other like empowered.

Kamakaolca(on, ?a_nkm?rtg 8- 25 -0% (24)bts]

b o d

TTURE ARD TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR

Daytrra Phone #

5



