~> 2(j08 FOR PROFIT CORPORATION - | FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # P03000025087 Secretary of State

1. Enlity Name
KAMHI WORLD, INC,

Principal Place of Businass Mailing Address
13584 49THST.N., UNIT 11 13584 49TH ST. N., UNIT 11
CLEARWATER, FL 33762 CLEARWATER, FL 33762

AR TR

o e _ 01092008 NoChg-P  CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE i ApmiedFo
S . : | 01-0770819 '_‘—Jmm Appicable

. . $8.75 Additional
5. Cartificate of_Stalus Desired ]  Feo Reguirec

.

6. Name and Address of Current Raeglsterad Agant

TG40 SW2NDST | DO NOT WRITE
MUAMI- Pl 33145 IN THIS SPACE

i

8. The above named entity submits this statemant lor the purpose of changing its registerad cffice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
tha obligations of registered agenl.

SIGNATURE
Signalwe, lypod or prnted name of regislared agen! and bilz 1l applicadk. {NOTE" Regisierad Agenl signature requ:red when rensiaung} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [0 Added to Fess
10, CFFICERS AND DIRECTORS |
TIILE PSTD
NAME KAMHI, JAY

STREET ADDRESS | 13684 49TH ST. N., UNIT 11
Y -§1-20 CLEARWATER, FL 33782

e L UQDUDD?L?ESB__

NAME 01/18/02--80004-001 150, 00
STREET ADDRESS
CITY . S1-ZiP

TILE
NAME

vt - DO NOT WRITE

~INTHIS SPACE

NAME
STREET ADDRESS
Giry-§1-2IF

me

NAME

STREET ADDRESS
GITY-51-21P

TITLE

HAME

STREET ADDRESS
CITy-51-2IP

12. | hereby certify thal the informanon supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the carparanon or the recgwer or trustee ampowezed to execyta this report as raquired by Chapter 807, Flonda Statutes; and that my name appears in Black 10 or Block 111f

changed, or on an attachmeht With an address, wafl all other lijfs empowered.
SIGNATURE: MQ/OQ 1117200 ~bVdZ-
’ Date Daynms Fhone +

SIGWIRE AND FYFED OR PRINTED NAME OF $I1GNING OFFICER OR DIRECTOR




