2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P05000145592
KEM SOLUTIONS INC. 2006 SEP 22 AM10: 02

¢ OF STAIE
Principal Place of Business Mailing Address TREE%E{TAASRSYEE- FLORID f:".
4806 W. BEXLEY PARK DR. PO BOX 970486

A COCONUT CREEK, FL 33097
DELRAY BEACH, FL 33445

P L G VOO GG
12686 Kingsway Road 12686 Kingsway Road
Suitg, Apt. #, etc. Suite, Apt. #, elc. 08022006 Chg-P GR2E034 (11/05)
City & State Cily&: State . 4. FEl Number Appliad For
wWellington, Florida Wellington, Florida 20-4004651 Not Applicable
Zip Country Zip Country - X $8.75 Additional
33414 33414 5. Certificate of Status Desired P Hequireclll n
6. Name and Address nf Current Reglstered Agent 7. Name ard Address of New Regl d Agent
N .
DE MARIA, FRANCESCO M ame Francesco M. DeMaria
: Street Addrass (P.O. Box Number is Not Acceptabla)
1806 W. BEXLEY PARK DR. 12686 Kingsway Road
DELRAY BEACH, FL 33445
Ci Zip Cod
. mf Wellington FL | ?32]?4

8. The ahove named entity submits

1aterpbnt lor the purpose of changing its registered olffice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registera,

f— RTLE

SIGNATURE

Signature. (e or printad namekd rogistorod apers and litk ¥ apphcable. (NOTE: Ragistorad Agent SigRature raquied when reinaiatng)

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8o

Due by September 6, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oekete TLE Dp Change [ Addilion
NAME DE MARIA, FRANCESCO NAME DeMaria, Francesco
STREET ADDAESS | 4806 W. BEXLEY PARK DR #A STREETADDRESS | 1 2686 KINGSWAY ROAD
cry-s1-2¢ | DELRAY BEACH, FL 33445 orv-st-2 |Wellington, Florida 33414
TinE 1 Delete TITLE O Change [ Acdilion
e e CONOSn R Deass
SIREET ADDRESS STREET ADDRESS M AT A e 1 FE2-—11 0 TR 70
QIrY-ST-2p CITY. 1.2 R TameT e
TILE [ Detete TITLE [Ochange [ Addition
NAME |- - . HAME - - = - - -
STREET ADDRESS STREET ABDRESS
CITY-SI-1iP CITY-ST- 217
TIE ] Detete g CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
WTLE [ pelete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IP CATY-ST-21P
TILE [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-31-2IP

12. | hereby cerlify that iha information supptied with this filing d not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an ‘curalg ang that my signature shall have the same legal sifect as if made under oath; that | am an ofiicer ar director
of the corporation or the receiver or ruslee empowered lgfax this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 4t 6 6mpowered. .

SIGNATURE: ' Eerm——r ?/ / 35//0‘

[AME QF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

324>



