FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000019751 05-09-2007 90006 037 ***150.00
1. Entity Name
KAMOSITY, INC.
Frincipal Place of Business Mailing Address q“ 1 yuve -
900 ST CHARLES PLACE 900 ST CHARLES PLACE .
STE 104 STE 104 S .
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026 US '
R L

Suite, Apt. #, stc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06}

City & State City & State 4, FE| Numper, Applied For

0{6 - ‘-%:lb g rs L\' QD Nol Applicable
ap Country Zip Country 5. Cenicate of Stalus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mema and Address ¢of Mew Raglstered Agant
Name
PIPERNO, DINO
900 ST CHARLES PLACE Street Address (P.0. Sox Number is Not Acceptable)
APT 104
PEMBROKE PINES, FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lypso or printec name of registarad agent anc nile if applicable. [NOTE Regislered Agent signalure sequirad whan reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ 3 Addition
NAME PIPERNO, DINO NAME
STREET ADDRESS | 900 ST CHARLES PLACE APT 104 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33026 Y- §T-21P
TILE ST 1 Deipte TILE O Change 3 Addition
NAME BRUCE, KENNETH NAME
STREET ADDRESS | 6231 SW 20TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CIY-ST-2IP
TRLE [ Delete TILE {JChange (] Addiion
NAME NAME
STREET ADDRESS $TREET ADDRESS )
CITY-5T-2P CITY-$T-21P
TTLE [ Delete TLE [Jchange [ Addiition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P
TITLE [ oetete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-21P
TiTLE [ Delete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further certify that the information
indicated en this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with dress, with all other like empowered.

SIGNATURE: b'c Ay !P: (‘aerno -2 ALT-980- 5533

NAME OF 3ISNING OFFICER OR DIRECTOR Date Daytime Phone ¥

IGNATURE AND TYPED OR




