2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. (AR) Apr 12,2006 8:00 am

DOCUMENT # P02000027757 ecretary of State
1. Entity N
ity feme 04-12-2006 90088 018 ***150.00
KIEMAS, INC.
Principal Place of Business Mailing Address
11243 NW 16TH CT. 11243 NW 16TH CT.
T T “IIH"”II"HI”I" ||m||“| Ilm ||H| ulll ‘m’ ’"l’ |HM“]IM ‘lll
2. Frincipal Place of Business 3. Malling Address
Suile. Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/05)
Cny & State Cily & State 4. FEI Number Apphied For
01-0619378 Not Applicable
4p Couniry ap Couniry 5. Ceriiticate ot Staws Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??&%LEH,J\SJ_}%HS_FL Streel Address {P.O Box Number is Not Accepiable)

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named 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 regisiered agent.

SIGNATURE

Signatute fypest of prile narrs of regrsteraa agent and We | appkcabin INQTE Regislared Agen! siandbirs reaured wher :oustalng) JAIE

FILE NOW!!! FEE IS $150.00. : . o
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fe‘_? “."" Be $550.00 Trust Fund Contribution. [J Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11

L D CF Detete TILE &/ ﬂ H / &% %{ . G@tfange [ Addition
s SCARLETT, MICHAEL s Dot ' M )

STRFES ADORESS | 11243 NW 16TH CT. smecssonness [ Z )/ O % v )
arv-st-z? | PEMBROKE PINES FL 33026 OITY-51-2P [ P D p(w , /7( 553 £
TITLE O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §¥-Z1P

it . ) _ newe  _ _§ v n ) _ L .. T3 Crange  _ ] Addilion
FAME ’ NAME

STREET ADDRESS STREEY ADDRESS

CIFY-5T-2P CITY-S1-ZIP

ILE [ Detete TITLE I [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T-2P

LE 3 petete TITLE [C]Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oIry-S1-21P CiTY-5T- 29

e T Dejete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIvy-S7-21p

12. | hereby cernity that the intormalion suppHed-with this tilng does nol gualily for the exemplions contained in Section 119, Florida Statutes. 1 further certily that the inlormation
eporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
& execute this reporl as required by Chapter 607, Florida Statules; ang that my name appears.in Block 10 or Block 11

gther like empowered.
£ /j// 0L

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘/ Daytima Phong #

of the corporation or the receivs
if changed, or on an altachmes




