2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am
DOCUMENT # P05000077326 SR Secretary of State

1. Entity Name
KAMAJOE'S SERVICES INC. 03-20-2006 90007 041 ***150.00

Principal Place of Business Mailing Address
3462 SW 156 COURT 3462 SW 156 COURT
MIAMI, FL 33185 MIAMI, FL 33185
R R L w1111
4946 Qo 4o Shee 14996 610 Y Shee
Suite, Apt. 4, slc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State /_ City & State . [_ 4. FEi Nurnber Applied For
Mirapt - )E Yihia 7[ 20-2923218 Not Applicable
7in COLZ;W s A Zp Couz;r'y <. A_ 5. Certificate of Status Desired O ?g;;g] 3?:;“‘3"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name
GARCIA, BERTHAC

1943 S5W B STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

. 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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Additien
NAME SOTO, MARVIN X NAME
STREET ADDRESS J3462 SW 156 COURT STREET ADDAESS
Cmy-si-ZP - . FMIAMI, FL 33185 CITY-5T-2F
ME g [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-ST-2Ip
TITLE [ velete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-ST-2%P
TITLE [ elete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T7- 4P CiTY-ST-2IP
TTLE O Delete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address. with all otpfr (ikgemppwered.
—
SIGNATURE: = %Z{@é% 03/nfo6

E ARD T G OFRCER OR DIRECTOR T Date Daytime Phone &




