2007 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT (AR _ Feb 13,2007 8:00 am

DOCUMENT # P02000027757 | Secretary of State
1. Entity Namo
02-13-2007 90014 048 ***150.00
KIEMAS, INC.
Principal Placc of Business Mailing Address
11243 NW 16TH CT. 11243 NW 16TH CT. 4UU10UVN
T T “""m m "“I “I” Il II‘H IIH‘ ||H|“|u ‘Ilu ‘lm lml mlm || ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Ciy & State City & Slale 4. FEI Number 01-0619378 Applied For
Nol Applicable
Ze Country Zp Country 5. Corlilicate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
SCARLETT, MICHAEL _
11243 NW 16TH CT. Strect Address (P.O. Box Number is Nol Accepiable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statlement lor the purpose of changing ils registered office or regislerad agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe ebligations of registered agont.

SIGNATURE

Signature, fyped of printed rame of registeraa agent ana bitle r appheacle (NOTE: Regisierad Agem gignature reauired wnen reinstating ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payyat,:Ie to Florida Department of State Trust Fund Contribution. - [ Added to Fees
10, * " OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TG D O Delats i [ Change [ Addilion
NAME SCARLETT, MICHAEL HAME
STREE] ADORL g | 3810 BRIERANY BLVD., #102-D W SIREE| ADDIESS
SITY-ST-2IP FORT LAUDERDALE FL 33319 CIre-sT-2IF
e - [J pelete THLE I change ] Addition
NAME NAML
SIREET ADDRESS SIRCET ADDRESS
clry-sl-ap CHIY-Si-2IP
TILE 7 peleie nie ] change [ Addilion
NAMF o N , e i
STREET ADDRE SS SIREET ADDRESS
CIr-s1-21p Iy -Si-2IF
TImE [ Delete I O Change [ Addition
NAME NAME
STREET ADDALSS SINFET ADDRESS
CITY-ST-21P GITY-ST- 21
TIME 1 Delete I ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
1iLE O Delete e O change (] Addition
NAKE NAME
SIREET ADDRESS SIREE ADDRESS
CITY-ST-2IP Iy -S1-2IP

12. | hargby cerlify thal the information
indicatod on this reporl or Suep
of the corporation or the r

pplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information
3 report is lrue and accurate and thal my signature shall have the same legal eflecl as if made under oath; thal | am an officer o# direclor
stee empgwered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11

an addregfy with all other like empowered.
2f3toe 444y -T5%

Clyume Phone ¥




bcarlett

-, N

Michael Scarlett, MAcct, CME "
=.3810 Inverrary Boulevard “w., ==
Slite 102-D° T s . S
Lauderhill, FL33319.5 —=

cpegmy
Office: 954-739- 2335

Fax: 866-250-2085 ‘o
Coll: 954-614-8550

ATTACHMENT
K001 6053




