2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

[DOCUMENT # P05000129418

Loty Marme

\
l NAMAMI INCORPORATED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90476 004 ***150.00

|7F’nncnpal Place of Business

Mailing Address

| 3349 NW 23RD TERRACE 3349 NW 23RD TERRACE vueuliJdaf(
] BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US
I
Ve U LR G A
; Sunte APt H ele Suite. Apt # etc 04262006 Chg-P CR2E034 (11’.05)
| Cuv & State Cuy & State 4, FEI Number Appliec For
20 - _?fao ;2 é Not Applicable
ze Country “ip Country 5. Certificate of Status Desired O $8'75 Addilignal
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Hame

HADDON, ZEPHORA
3349 NW 23RD TERRACE
BOCA RATON, FL 33431

Streetl Address (P.O. Box Number is Not Acceplable)}

City

FL Zip Code

8 The ahovm namad antily submits this siatement for the purpose of changing its registered olfice or registered agent. or both. in the State of Florida ! am familiar with, and accept

SIGNATURE

Signature typea of punte name of sugisiered agend ard Hile ¢ gpplicable

({NOTE Regsteted Agent signalure requinedt when resnstaling ) DATE

|
!
I the obiigations of registered agent
|
I

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution

$5.00 May Be

Added to Fees

19, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s P [ Delete TITLE [ Change  [J Adaution
AN HADDON, ZEPHORA HAME
| crecer anparss | 3349 NW 23RD TERRACE STREET ADDRESS
CIY- ST-ZiP BOCA RATON, FL 33431 CITY-SI-2P
TIILE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy . s1-2p CITY-§1-2IP
TILE 7 Delete THLE O change [ Adauion
MAME NAME
Jife LT ALDRESS STREET ADDRESS
CITY-Si-21P Ciry-S1-2IP
i O peete TITLE [ Change  [C] Addntion
| name NAME
l SIREET ADDRESS STREET ADDRESS
Cre-ST-2P CITY-ST-2IP
g O3 Detee TITLE [ Change [ Addition
‘ NAME NAME
| QIREFT ADORESS STREET ADDRESS
I oy -Si-2Ip CITY-§7-2IP
R ] Detete TITLE [ change [ Additien
M NANE
\ STAEE! ADDRESS SIREET ADDRESS
CITY-ST-2I7 CITY-ST-21°

12. t nereby ceriily that ine information supplied wilh tus filing does nol qually for the exemptions contained in Chapter 119. Florida Statutes. § further cerofy that the information
indiicated on this reporl or supplemenial report is rue and accurate and thal my signature shall have Ihe same legal effect as if made under oath, that ) am an oflicer or director

Al 1he carnaralion or the recever or tnislee empowered 10 execule this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block +1 it
LHalged, OF Gledn alldchihent wiltane adaress. with all oitier Ike ampowered.

SIGNATURE:

SIGNATURE AND*WED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

S NFSHECS: VAT

Dayume Phone &




