FILED

Feb 15, 2006 8:00 am
2000 FOESESE{TR%%%%%RATION Secretary of State

Aok K
DOCUMENT # P03000049318 02-15-2006 90026 014 150.00
1. Entity Name
KAMEL INDUSTRIES, INC.
Principal Place of Business Mailing Address
8809 NW 148 TER 8809 NW 148 TER
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
P e AR EIRR AT SRR
Suita, Apt. #, elc. Suita, Apt. #, 81, 02672006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
54.2119335 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;ifiggzﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OTHMAN, ABDEL KARIM
8809 NW 148 TER Street Address (P.Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL | Zip Code

8. The above named enlity Subimts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am lamiliar with, and accept
the obligations pi registe_r'e_i,g agent.
R

%G’!’Lyw\aw’

nakira, typed or p{ﬂieﬂ narme ol regnste'&d agent and htie it applicable (NOTE: Registesea Apjant signatuse igauired when 1aingtatnn) DATE

SIGNATURE

] * FILE NOW!l! F Eils $150.00 9, Election Campaign Flinancing $5.00 May Be
- After May 1, 2006 Eﬂd will he $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : 3 pelete 1ITLE {0 Ghange [ Addilion
HAME OTHMAN, ABDEL KARIM NAME
STREET ADDAESS | 8809 NW 148 TER STREET ADDRESS
Ciry-S1-2Ip MIAMI LAKES, FL 33018 CHY-§1-2IP
e O oot WG ve T O Crange [ Addiion
HAME ¢ e varaa?s, Alla Chrishna.
STREET ADDRESS swestaooness | PROR NwW |48 Terr
CITY-ST-2P G-I 2P Miami lglees, FL 32018
e 7 Detete T [J Chenge [ Addition
NAME NAME
SIHEET ADLHESS STHEET ADDRESS
CITY-ST-21P Gity-S7-2IP
ILE 1 etete TIILE [3 Change [ Addilion
HAME NAME
STREET ADDRESS SIRELT ADURESS
CITY-SI-2P CITY-§7-2IP
TITLE 3 Detste THLE [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
City-SI- 2 CIy-SI-41p
MiLe {1 Detete TITLE [ Cange [ Addilion
NAME HAME
SIREET ADDRESS STREET ALORESS
CHY-57-2P CITY-51-2P

12. { hareby ceriify that the information supplied with this filing does not qualify lor the exemptions comained in Chapter |19, Florida Statutes. | further certily thal the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or directar
of the corpoeration or the receiver or lrustee empawered lo execuis this report as required by Chapter 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11

changed. or an an allaciymant with an address, wilhgall other like empowered.
SIGNATURE: % 2/l a?hma 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dare Daytme Phone




