_ FILED

_— Apr 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION

w

ANNUAL REPORT ecretary of State

03-29-2007 90024 026 ***150.00
DOCUMENT # P06000126423
1. Entity Name
KAMEKA & SONS ENTERPRISE INC,
Principal Place of Business Mailing Address BGUG 848 1
4797 FOXWOOD CIRCLE 4797 FOXW0OD CIRCLE
WEST PALMBEACH, FL 33417 WEST PALMBEACH, FL 33417 _
|

P T T

Suite, Apl. #, seic. Suite, Apt. ¥, etc. 02092007 Chg-P CR2E034 (12/06)

City & State City & Gate 4. FE| Number Applied For

) qu-33\Gqo 1<K Not Apphcable
o Couniry o Country 8. Cenilicale of Status Desired O ?&ggﬂuﬁm“'
8. Name and Address ol Currant Registered Agent 7. Namae and Address of New Reglstared Agem

Name
RICHARD, KAMEKA
4797 FOXWOOD CIRCLE Sueet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417

City FL l Zip Code

8. Tha above nemed entily submits this statement lor the purposa of changing its registered office or registered agant, or b, i the State of Florkaa. | am tamiliar with, and acceps
the abligations of registered agent.

SIGNATURE
Sigrarg, yped o panted name of fegistarsd agant and Llle il anpicabe. (NOTE: Ragistrnd Apant SRUELIe (acul sl when (inuang) DaTE
- FILE NOWHI FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo
Aftay May 1, 2007 Fee will be $550.00 Trust Fund Convibution. O Addedwo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P {7 Deieee TME Ochange  [J Additisn
HAME RICHARD, KAMEKA NAME
STREET ADDRESS | 4797 FOXWOOD CIRCLE STREET ADDRESS
CITY-S1-2P WEST PALM BEACH. FL 33417 CImY-S1- 29
TN O e ™e Oicrage [ Addition
NAME NANE
STREET ADDRESS _ STREET ADCAESS
ciry-§1-7P OTY-S1-2P T
(111 O pele e O change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-29 CrY-51-2P
mE O Deizte TME ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny. S1-0 CITY-S1-2P
MEe T et TInE [Jchenge ] Asdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oY §1-2P oY -S1- 2P
ME [ Detern me CCrangs [ Addition
NAME . RANE
STREET ADDRESS - STREET ADDRESS
oTY.ST-29 cry-S1-ak

12. | heraby cenily that the information supplied with this ha]::? does not qualify for tha exemplions comtained in Chapter 119, Flarida Statutes. | funther certity that the information
indicated on this repon or supplemantal report is true accurate and thal my signaturs shall have the same lagal effect as If made under oath; that | am an officer or direcior
of the corporation of 1he receiver or Yustee empowsred to execute thia repor as required by Chapter 607, Florida Stahutes, and that my name appears In Block §0 or Block 11 if
changed, or on an atlachment with an address, with) all other like em, od.

SIGNATURE: & VAN 3! 2‘1 ‘ RS IS4 -422-6Hdb

SIGHATURE AND TYPED OR PRINTED HANE OF HONING OFFICER O DARECTOR Dty Prana #

- ———



