FILED
2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
e

DOCUMENT # P05000010832 09-05-2006 90022 001 ***150.00

1. Entity Name
KAMS ENTERPRISES, INC.

Frincipal Place of Busingss Mailing Address
5578 W FLAGLER ST 5578 W FLAGLER 5T B 0 0 3 8 2 8 G )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
T S R A
L2 S0 S T S HAUp S 2 Sr
Suite, Apt. #, atc. Suite, Apt. #, etc. 08142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Tl RS Fé- Pae Ve ViV FC 20’2 ZD 2{) 5 2l [Not Applicabla
Z'% 3.3 o C;Ju/nt} e, Zi 3 2,34 Cof'fftr:g )4' 5. Certificate of Status Desired d Eg';?q‘ﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent —
Name
/
SUAREZ, MYRIAM MYRI4ry Suisrsz
5578 W FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 v
. Y240 S, 2 S7
City Zip Code
L By ) FL | 8°%° 2 o

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both,’in the State of Florida. | am tamiliar with, and acéepl

~ the obligalitheted agent.
SIGNATURE . .

Signature, typed or printed name of rogistered agent and tie i applicable. (NOTE: Registerad Ageni signature required when reinstadng) * DATE -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND blHECTbRS IN 11
e~ D O Detete TIMLE [ Change [ Addition
NAME SUAREZ, MYRIAM NAME

STREET ADDRESS 4340 SW 2ND ST STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33134 Cimy-S1-2p

TIME [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP £my-§T-ZP

e 3 Delete THILE O Ghenge  £7] Addition
NAME - - -t mom— s - ‘§ NAME - - - _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-21

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TLE {7 Delete TIME [ change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS . .
-CY-5T-2P - . s . ] cmv-srze K T

TILE . [ Defete TME Co. . . [Ochange [ Addition
STREET ADDRESS . B i STREET ADDRESS

CITY-51-29 . . CITY-ST-ZP T T

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment witn“an address, with all other like e wered.
Shifed  THI5T-459

SIGNATURE: &2
Date Daytime Phone #

R OR DIRECTOR




