' FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000138826 AL 05-03-2007 90063 037 ***150.00
1. Entity Name
KELAMI INVESTMENT & MORE, CORP.
Principal Place of Business Mailing Address :
13725 NW 2 AVE. 13725 NW 2 AVE.
MIAMI, FL 33168 MIAM!, FL 33168
R e T ACED R AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
71-0956385 Not Applicable
Zip C?untry Zp Country S. Certificate of Status Desired a Eese ;esq lm’rtbnal
6. Namw and Address of Current Registsrad Agent 7. Name and Address of New Reglistered Agent

Name

RAMOS, MIGUEL A

13725 NW 2 AVE. Street Address (P.O. Box Number is Nol Acceptable)
LMIAMI FL 33168

oo
ratet

City FL I Zip Code

3 The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Flodda. | am familiar with, and accept
- tha cbligations of registered agent.

JQ

"v

§IGNATLRE

- 7, &gmm.wwuunwwmdmmmmmnnw, (NOTE: Ragsianed Apent signalure required when renstatng) BATE

#  FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee M?. be $550.00 Trust Furkd Contribution. O Added to Fees

10. " QFFICERS AND DIRECTORS 11, 1 ADD|TI(ESICH»}NGES TO OFFICERS AND RIBECTORS IN 11

me VP T Dekte me 0’ R Chane [ Addifon
A RAMOS, MIGUEL A NavE "’Q oy 0 yu&/ A
"STREETADORESS ‘| 13725 NW 2 AVE. STREET ADDRESS

orv-s-ap | MIAMY, FL 33168 ./ CIrY-ST-2P a 1, ﬂ! 3 J Jo . ‘

TME P Delete TLE / {1 Change , Aadition
HAME MARTINEZ, NELSON NAME

STREET ADDRESS | 13725 NW 2 AVE. STREET ADDRESS

CiY-§T-3P MIAMI, FL 33168 ' CIvY-5T-2P

(V3 D ﬂ Delete TITLE [J Change ] Addition
NAME CASERE, ROSA AN —
STREETADORESS | 13725 NW 2ND AVE STREET ADDRESS

CITY-S1-2P MlAMI. FL 33168 CIEY-S1-2P

HE D [ pelese e uw J.w Xcmmne [ Addition
NAME PEREZ, BEVERLY M NAME p 6 (/é« /. q

SIREET ADCRESS | 13725 NW 2 ND AVE STREET ADDRESS 2
am-szp | MIAMI, FL 33168 oTY-51.7P /Jjoi’ 5‘ ,(/ 42 4'/3

e O Delets me i, M . (_'bé/(p aD [ Crange (] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-37 Y- ST-2F
TME O Delete TE Jcrange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-3F CITY-ST-7P

12, | hereby codity that tha information supplied with this ﬁlirag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that I am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment vﬁm an %mm all other like empowered.
SIGNATURLC/ 4/ v ﬂ .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Derytime Phona 8




