FILED

May 03, 2005 8:00 am
2008 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P01000043596 05-03-2005 90143 008 ***150.00

1. Entity Name

KAMBA, INC.
Principal Place of Busingss Mailing Address
2742 BISCAYNE BLVD. 2742 BiSCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137 . 50047093

Suite, Apt. ¥, etc. Suite, Apt. #, sic. 02232005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
65-1112131 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O gge-;esq ggéiélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MATZ, ISAAL PA _
2742 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
. City FL [ Zip Code

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

SIGNATURE
Signature. yDed of Dhnted name of regrstansd agent and title & applicable. (NOTE: Registerad Agent Signaiue requinsd when roinstabng) DATE
FILE NOWIt FEE IS $150.00 9. FElection Campaign Financing $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ pelate TILE [J Change [T Addition
NAME MATZ, ISAAC CPA RAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAML, FL 33137 CITY-ST-2iP
TITLE 7 elete TILE [ ¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TiILE [ pekete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crvy-ST-2IP
TITLE [ oelete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME 1 Detete TINLE [J Crange [} Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-81-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn statad in Saction 1 19,0753)(0. Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE=Z. - P ezzmn 5/(/%/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [Dale

Daytima Phone #




