FILED
2006 FOR FROFIT CORFORATION Mar 06, 2006 8:00 am

Secretary of State
Pgig,:NLajmvENT # PO40000481 84 03-06-2006 90016 047 ***150.00
KAMMIN PRODUCTS, INC.
Principal Place of Business Mailing Address
545-7 DELANEY AVENUE 545-7 DELANEY AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801
T T AT O ORI
Sufte. Apl. #. etc. Sulte. Apt. #. elc. 02242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0926576 Not Applicable
P Co'}m"y Ze Country 5. Certificate of Status Oesired ~ [J fi-ggﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Mame~—1y G
SHIES. CARL © Sl Ac}dh‘e(:- N !:o‘_l NCA ble)
545-7 DELANEY AVE. re ress umber is Not ccep:a e
ORLANDO, FL 32801 %Pj AVE .

™ Odande FL | "5%% o0

4 ~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
jhe obligations of registered @
o

—
d

- SIGNATURE 03-032-0
Signature, typed or printed narha of rag evad agent and e if applicable. |NOTE: Reg agent sig raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE D J pelete TIMLE [T Change [ Addition
NAME KAMMIN, KARI-HEINZ NAME
STREET ADDRESS | 545-7 DELANEY AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CiTY-ST- 2P
Tme vP O Delete e \JP X{crage [ Acdiion
NAME THEIR, CARL-CHRISTIAN NAME Th\er CCM‘\ C,\(\"'\QhOV\/
STREEY ADDRESS { 545-7 DELANEY AVENUE STREET ADDAESS (S50 w&,\e\l Avenul.
CITY-57-71P ORLANDQ, FL 32801 erv-s-2° [OHando | T 338D0A
TE S O Delete T O change [ Agdition
NAME SCHULAE, INGELOTTE NAME
STREET ADDRESS | 545-7 DELANEY AVENUE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32801 CITY-ST-21P
TITLE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 1.2
M O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informats
indicated on this report or s
of the corporation or the r
changed, or on an attach

pplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver o irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt witty an address, with all other like empowered.

-

CB-02-00  LUo1-Qus-R3L6T

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Dayllme Phone ¥

SIGNATURE:

SIGNATURE AND




