L FILED
,.. 2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

r
DOCUMENT # P06000073773 Secretary of State
1. Entity Name 03-08-2007 90021 009 ***150.00
KAMORE INSTALLATICN, CORP.
Principal Place of Business Mailing Address
1138 NW 34 AVE. 1138 NW 34 AVE.
MIAMI, FL 33125 MIAMI, FL 33125 —_
oSS A G R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number . Applied For
20~ "/459 3 76 [ |Not Applicable
ap Country oo Country 5. Cenfficate of Status Desired [ 23’-;:13:’:5“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
PEREZ, ORESTES
1138 NW 34 AVE. . Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125 '
";g . City FL [ ZoCoce

8. The above named erity submits this §tatement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. |am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lypad o panted name of registared agent and (il it applicable, {NOTE Regsiarea Agenl ogranse required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O Change ] Addition
NAME PEREZ, ORESTES NAME
STREET ADDRESS | 1138 NW 34 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FI, 33125 CITY-8T- 21
TITLE S [ peiete THLE O Change {1 Addition
NAME BARRIOS, MARIALYS NAME
STREET ADDRESS | 1438 NW 34 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33125 CITY-ST-2IP
TILE O pelete TITLE (] Change [ Addinan
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TILE O Delete TIHLE [1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-7IP CITY-ST-ZIP
TILE O pelete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
ME O detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2p CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

2f2t [0 -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da', Dyt Prone ¥




