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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000043596

1. Enlity Name
KAMBA, INC.

Mailing Address

9100 SC. DADELAND BLVD
SUITE 1600
MIAMI, FL 33156

Principal Place of Business

9100 SO DADELAND BLVD
SUITE 1600
MIAMI, FL 33156
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FILED

Jan 30, 2008 08:00 AM ,

Secretary of State
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5. Certificate of Status Desired O
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,‘\‘z. m. 4. FEI Number Applied For
il 65-1112131 Not Applicable
$8.75 Additional

Fas'Required

6. Name and Addrass of Current Registerad Agent b "‘M-', o
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the obligations of registered agent,

SIGNATURE

8, The abova named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of F\onda | am familiar with, and accept

Signatura, typed or printed nams of registarad agent and ttie it appicAble (NOTE: Ragisterad Agani $ignature

required whien ramnalating}

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
3 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Faes
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changed, or on an attachment with an address, with all other like empowerad.

12. | hergby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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