2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000009586

1. Entity Name

KAMLA INVESTMENTS INC.,

(03-21-2005 90117 020 ***150.00

Principal Place of Business

290 N. COURTNEY PKWY
MERRITT ISLAND, FL 32953

Maiiing Address

290 N. COURTNEY PKWY
MERRITT ISLAND, FL 32953

HIIHIIHHIIIUIIIIIIIH\IIIHIIIIIIIH\IIIII\I\IIIHI\\ITlIIN\IIHIIIII

0029331

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 03162005 Chg-P CRZE034 “-01,03)
City & State City & State 4, FEI Number ~ | Applied For
2—] OD_' Gg c\ ’ Mot Applicable
i 4 Count iti
zZip Couniry P ountry 5. Cerificate of Status Desired O $8.75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, VASANT
290 N. COURTNEY PKWY
MERRITT ISLAND, FL 32853

Streat Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above namead enility submits this statement for ihe purpose of changing its registered olffice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, yped or prnfod name of regisiered agant and tile d applicable.

{NOTE: Ragisierent Agant signatuie required whan rainsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
NE - - O oaer em e o T Datete R T doo Ochange [ Addilien
NAME PATEL, VASANT NAME T
STREET ARCRESS | 290 N. COURTNEY PKWY STREET ACDRESS
CITY-ST-7IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-51-2IP
TITLE 1 oelete TITLE [Jchange [ Addilion
MAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7IP
TITLE O delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-S1-2P
TILE 1 belete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
WITLE O Detete TIiLE D] Change ] Addition
NAME ) NAME

ME ] e o e - —_ T e e e — = - - e —
STREET ADORESS STREET ADDRESS
CITY-§1-ZiP OTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ri wer or trustee empowerd 10 execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

al

changed. or on an &ent ith an addrgss, with ﬁlike empowered.
S
SIGNATURE: " CAG J

I}
i
H
T S=—afENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR RECTOR

L ZA] - H&-u63

Daytime Phone #

Date




