-~

. FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _, Secretary of State
DOCUMENT # P01000043596 e 01-16-2007 90204 041 ***150.00

1. Enlity Name

KAMBA, INC.
Principal Place of Business Malling Address Ueuvuuvoly
1320 DIXIE HWY STE 1061 1320 DIXIE HWY STE 1061
MIAMI, FL 33146 MIAMI, FL 33146
e B ROV AMIER T ATACD
Ao <o Danelbey S0, C\\oo So. Dadedany  Blu,
Suite, Apt. #, elc. Suite, Apt. #, etc.
01102007 Chg-P CR2ED34 (12/06
SuiTe oo SWTe Voo 9 (12/06)
City & State City & State 4. FEl Number Applied For
\\\\4\\-\\, EL Miawy, €L 65-1112131 Mot Applicabio
3 3\ Sf(p Country ZIB% | g_G Country 5. Certificate of Status Desired O E‘i‘;;af:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDECOA, JORGE L Jotens L {S\\OQQOQ
1320 S DIXIE HWY STE 1061 Strest Address (P. Mox Number is Not Accep ableg)

MIAMI, FL 33146

Ao Se, D0 Lo Bl Surre leoo

YR FLT o551 o

8. The above named entily submits this statement {or the purpose of changing its registercd oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agel

nt.
;SlGh;ATURE w47 \-% 4/ ol < 7 /// /[7’7

! . Signam;e/#peu orfrinted na¥ne of 1egistered agenl ana ile # appicable (NOTE. Registered Agenl signaiure ‘equired when reinstaing) DATE
. FILE NOW!I FEE IS $150.00 9. Election Campalgn Fpancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, +%  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D K [0 pelete TITLE MChange [ Addition
NAME ALDECOA, JORGE L NAME % TSotae b QD = co 2 600
STREET ADDRESS | 1320 & DIXIE HWY STE 1061 sreeraooiess | Ao S0 DOHO L\'M*O I5lvo. g“ 1Te
oiv-ST-zP | MIAMI, FL 33146 ory-st-am MOAM, CC 33Vv0
TITLE O Delete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O Delete TMLE [0 Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2P
TITLE [ pelete TILE [O) Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CIY-ST-2IP
TITLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE O Delete TILE [l Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

12. | hereby certify that the nformation supplied with this filin (? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenyn address, with all othgr like empowered.

SIGNATURE: _~ <=/ 4y~ f fam— ,///// bos‘)(o’lo A

N?fIJRE afip rvPEr.\bn PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date 7 Daytime Phare §




