| FILED
2007 FOE:&SKLTR%%%';%RAT'ON Mar 15, 2007 8:00 am

Secretary of State

DOCUMENT # P06000072696

1. Entity Name 03-15-2007 90035 048 ***150.00

KAMI| ENTERPRISE CORP

Principal Place of Business Mailing Address

6738 NW 72ND AVE 6738 NW 72ND AVE

MIAMI, FL 33166 . MIAMI, FL 33166

T T s AR REAO A Rt
Suite, Apl. #, elc. Suite, Apt. #, etc. 01202007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

20-4930/(9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';ga:’:;ﬁ"“a'
————6.-Name and Address of Current Reglsterad Agent - - - 7. Name and Address of Now Registored Agant

Nama

MARTINEZ, GUILLERMO -
6738 NW 72ND AVE Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL, FL 33166

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of piinted name of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWIIl 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 Addedto Fess
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
NLE P ] Delete TITLE [ Change  {] Addition
NAME MARTINEZ, GUILLERMO NAME
STREET ADDRESS | 2569 LAKEVIEW CT STREET ADDRESS
CITY-ST-71P GOOQPER CITY, FL 33026 CITY-ST-2IP
TITLE VP O velete TITLE [ Change [ Addition
NAME GOMEZ, LUIS G NAME
STAEET ADDRESS | 210 LAKEVIEW DR APT 211 STREET ADDRESS
ciTy-ST-21P WESTON, FL 333226 CImY-ST-2P
TITLE [ Detete TITLE ) Change  [] Adgition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIny-ST-21P
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delele TILE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP } CITY-ST-ZIP

plied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
1al repght is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
5§, with all other like empowered.

10/6’9@]@/1!‘ 03~0u-0} IJot REIZLH

yl
D OR PRINTED NAME OF SIGNING OF NCER OR DIRECTOR Data Daytime Phona #

12. | hereby certify that the information s
indicatéd on this report of supplam
of the corporation or ihe receiver orfrustee,
changed, or on an attachment withfan ad

SIGNATURE: %




