FILED

, Aug 22,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

E 05000167715 07-25-2006 90027 034 ***150.00
1. Enlity Name
KAMY FOOD INC.
Princigal Ptace of Businass Mailing Address
2907 NW 19TH STREET, B-1 2907 NW 197H STREET, B-1 _
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 3331 - - -
H
2. Principal Place of Business 3. Mailing Addrass \ |
Suite. Apt. #. eic. Suite. Ap. 4. etc. 07212006  ChgP CR2E034 (414/05)
City & Stale City & Stata 4. FEI Number g { 7 Applied For
o&OH 6 l L’ Not Applicable
Ze Couniry o Gountry 5. Cerfiicalo of s Desred ~ []  $8-7% Addidonal
Fee Required
€. Mame and Address of Current Reglatersd Agent 7. Name and Address of New Reglstarad Agent T
= : —— — Namp = e — T e —
KASEM, MCHAMMED )
2901 NW 19TH STREET, 81 Street Address (P.0. Box Number is Not Accepiabla)
FT. LAUDERDALE, FL 33311
City FL I Zip Cade
8. The above named antity submits this statement for the purposa of changing its registered office or registergd agent, or both, in the State of Florica. 1 am familiar with, and accept
ihe obligatons of registared agent. "
i_ f
SIGNATURE
6. CyOEKH O OrvE e N0 O repueinrod agent N0 Kile d apphatie NOTE; Fubgit e Agrindl Sagraham rexpuwed wihl ndiarg) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBa | In accordance with 5. 607.193{2)(b), F.$., the
Pue by September 6, 2006 Trust Fund Contribution. OO0  Acdeto Fees corporation did not receive the pnor notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
e P . [ petetz TMLE [ change (] Addition
HAME . KASEM, MOHAMMED NAME '
STREET ADDRESS | 2901 NW 19TH STREET, B-1 STREE? ADORESS
CTy-Si-2p FT. LAUDERDALE, FL 33311 Cery-ST. 2P
TME 5 3 petete TmE Cchange  [J Addilion
NAME MIA, MOHAMMED HAME
SIREET ADOAESS | 2601 NW 18TH STREET, B-1 STREET ADDRESS
Qny-si-ze FT. LAUDERDALE, FL. 33311 CITY.ST-2IF
TILE 7 Detats Tmne Gchenge [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
oY . ST-2P =L i ad
LY 2 "0 elee e o o O change [ Aadition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIrY-S7- 2 CITy-5i-IF
THLE 1 peleta ME 3 change [ Addision
NAME 2 NAME
STREET ADORESS STREET ADDRESS
QY -51-0F CITY-ST-2P
HnE O Detere T O change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P QY- §T- 1P
12, t hereby cenity that 1he infermation supplied with this filing doas not qualfy tor the exemplions comained in Chapier 119, Florida Statutes. | furher cenily that the infermation
indicated on this rapart of supplemental report is rus and accurate and thal my signaturé shalt hava the samo legal effect as if made under oath: that | am an officer or director
ot tha corporalion or the receiver {r iru5iee empowserad o executa Lhis report as required by Chapler 607, Porida Stalules; and that my name appears in Black 10 ar Block 11 i
changed, or on an anachment_wilh Addross, with all othar like ampowerad.
oo ST — 0721/
SIGNATURE: - 7212,
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR 4 ite Dapurve Prore #




