FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT S ¢ E Siat
DOCUMENT # P04000004185 ecretary ol dtate
03-07-2006 90005 030 ***158.75

1. Entity Name

KAMS ENTERPRISES GROUP INC.

Principal Place of Business Mailing Address
1019 SW 137TH PLACE 1019 SW 137TH PLACE .
MIAMI, FL 33184 MIAMI, FL 33184 L
s e g ~ IERCER RO DRV
SMae Fs FAaeve. ‘
Suile, Apt. #, eic. Suite, Apt. #, etc. 02282006 Chg-P CR2EQ34 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
59-3775433 Not Applicable
Zip Country Zp Country 5. Ceniticate of Status Desired gese;esq :;-rj:jiliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA. SUZETTE YE T2 7 \SPNC e 2
1019 SW 137TH PLACE Street Address (P.O. Box Number is Npt Accepiable)
MIAML, FL 33184 GO T I H3
‘ Weam, Fr 3377t
City 4 FL | Zip Code
232/.7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 71&4/5/ QWMW,—. J/G f/o ¢

Signatur}e_ typed or printed nfna ol regislared agent and bﬂ\f applicable (NOTE Registered Agent signaluté required when rainsialing) DATE
FILE NOW!!! FEE IS $150.00 - * 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlritbution. | Added t0.Fees ., - - o
A N * - L PR AR TG T .- B
10. OFFICERS AND DIRECTORS - : 11, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TTLE [T Change [ Addition
NAME ZAMORA, SUZETTE NAME
STREET ADDRESS | 1019 SW 127TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TITLE O pelete mLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-§1-21P
TILE [ pelete TITLE [ change {7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-51-2IP
TITLE O pesete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CIFY-$7-21P
T 1 Delote HILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2IP CIrYy-§1-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chepler 118, Florida Statutes. | further cerity thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Slock 11 i
changed, o1 on an attachment with z address. with all other like empowered.

SIGNATURE: A < 2-3-06

SIGHATURE AND TaPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cae = Daywre Phone »

——




