2005 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT _
DOCUMENT # P03000088405 '

1. Entity Name ¢
KINGRAM, INC. #

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Address

— 26440 SW 122ND AVENUE
NARANIA, FL 33032

Principal Place of Business

26440 SW 122ND AVENUE
NARANIA, FL 33032

VSN AR LA

02242005 No Chg-P CR2EG34 (10/03)

A POt AppfedFor
1 54-2121089 Not Applicabla

S, Cortfiicate of Stawus Desrad 1 %-75 Aﬁ“ma‘

8. Narna and Address of Current Registersd Agent

RAMKISSOON, KATHLEEN
26440 SW 122ND AVENUE
NARANJA, FL. 33032

DO NOT WRITE
IN THIS SPACE

8. The zbove named entlty submns this statement for the purpose of changing ns regustemd office ar reg&staced agem or hoﬂ'n in the Eiale ot Floricia tam lam:irar with, and accept

trie gbligations of registered agent.
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(NOTE. Fisgigtorad Acront sigmatury reqhmed when reingtasing) PATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $350.00

-

Trust Fund Contribution.

8. Elgetion Campaign Financing

$5.00 mayge
Added o Feas

1. - OFPCERS AND DIRECTORS =] J

THE P
RAME RAMKISSOON, KATHLEEN
STREETADDAESS | 26440 SW T22ND AVENUE

ori-sr-zr | NARANJA, FL 33032 » s | e e

NAME
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CiTY-ST-Zip

STREET ADDRESS
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NAME
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Y ST 21 ] -
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U0DD00253830
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172 f hareby camlz that the information supplied wnh this fillng does not qualafy for the axemption s(ated in Section 119 0? 3}0 F-icrida Sxatmes 1iuriher certrfy that the »nformaﬂcn
that my slgnamreshail have the sams legal effect as if made undsr cathy, th
smpowered 1o executs this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatod on this repon or sy p]ameniai raport is frue and accurate and
of the corporation o the raceiver o rustee

changed, or on an aitachmert with an address, with afi other like empowared.

at | am an officer or direttor

SIGNATURE: ,me Kirmeed Rampisson _2)2sfos oS ace 2(28
Ak AND TYZ?ED OR PRI NAME OF SIGMING OFFICER QR RECTOR Cloyima Phone #




