- L4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19, 2007 08:00 Al

DOCUMENT # P04000122498 Secretary of State
1. Entity Name .
KERMAWALA INC,
Principal Place of Business . Mailing Address
5400 5. ST.RD 7 54008 ST.RD 7
HOLLYWOOD, FL 33314 LS HOLLYWOOD, FL 33314 1S
R T O I AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
20-1547130 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Deslred O gese';esqﬁfe‘gﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A.R.S. & ASSOCIATES, INC.
20810 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
City \ FL Zip Code

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 femiliar with, and accept
the obligations of ragistered agenit.

SIGNATURE
Signaturs, typed or printed name of reglstersd agent and title It apphcable. (NOTE: Registerad Agent slgnature requlred when reinstating) DATE
FILE NOWIlI FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . . N Delete TITLE X ange ition
P O _ 0 ¢h [ Addit
NAME JAVED, NASIR - e UGDDBU?] 1125
STAEETADORESS | 4181 SW S3RD ST #2 STREET ADDRESS 14 /00 7-R0034 -2 =R
CITY-S1-2P DANIA, FL 33314 CITY-ST-7P 34? 33.‘ J = JL 34 3I—4 1-:’3- L .J
TITLE [ pelete TTLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
me - - - 1 petete - B e G - e T Tk - - Echangs - ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-8T-2P
TIILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-8T-2IP
TMLE ) O patete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelere TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true &nd accurate 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 receiver or trustee el red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addge itk alt oher like empowered.

SIGNATURE AND TYPEN OR FRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: _ /> T m}f/;A 2
Vi

——— T/




