FILED

2008 FOR PROFIT CORPORATION Secretary of State

» May 27,2008 8:00 am

DOCUMENT # PO7000111567 04-28-2008 90389 027 ***150.00
1. Entity Name
KAMI'S POTTERY PLUS, INC.
Principal Place of Business Malling Address
17420 S.W. 108 AVE. 17420 5.W. 108 AVE. L
MM FL 33157 S MIAML, FL 33157 US : . B 6 0 1 207 0
e[ W DGR R
Suite, Apt. ¥. arc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/08}
City & Suate Cly & Staia 4. FE| Number Appled For
7—7«9"4302.2-[-{‘7— Not Apphcabla
2ip Country Zip Country . . 8.75
Y 5. Certficais of Stotus Desired  (J 2“ o hadtional
8. Name and Addraas of Curent Reglstersd Agent 7. Name snd Adkd of New Regl d Agent
Name
GIBSON, CAROLEM
17420 SW. 108 AVE. Streer Address (P.O. Bax Number is Not Acceptabie)
MIAM), FL 33157
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiarad Agent, or both, in tha State of Florida. | 2m familiar with, and accent
he obligations of registered agent.

SIGNATURE
Sigratee._ IYERQ o Pon'eo rere OF rotxk #00G S0ent and e d 3ppRCRTSY. (NOTE: Ragittm#d AQET MONL/E 1EQuINE wh) reirmuningl DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe wi?l be $550.00 Trust Fund Contribution. 0 AsdecioFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS{CHANGES TO OFFICERS AND DRECTORS IN 11
1113 P O petets e [OJCtange {7 agcition
NAME GIBSON, CARCLE M HAME
STREET A0oAESS | 17420 SW. 108 AVE, SIREET RDDRESS
omy-st.zp  § MIAML FL 33157 cry-St-ap
TME [ o nne D Cunge [ Ailion
WAME AME
STREET ADORESS STREET ADDRESS
CIFY-ST. 20 crmy-St-ar
e O Deters e O Crange [ Agcition
NAME MAME
STREES ADDRESS STREET ADORESS
ary-sl.ae iy -5T-29
e [ Lot N — - o . [Ocrasgs [ ageiisn
NAME MAME
STREET ADDRESS STREET ADORESS
cme-§1.p2 Y- ST- 0P
ME [ pewer TIE [QChange [ Agasiion
KAME NAME
STREET ADORESS SIAEET ADORESS
CIFY-5T- 29 ony-5i-BP
e O Deiere e O Chenge [ Adcition
NAME NAME
STREEY ADORESS SIREET ADDRESS
ut-S.aw CITY -SE-BP

12. | hereby certily that the information supplied with thig 11!2:? does nel Guality lor Ihe exemplions contained in Chapter 119, Fiorida Statutes. | jurther certity that itha inlormation
indicated on this (epor! or supplemental report is true and accuwata ang thal my signalura shall Rave the same legal alfect as it made unoer oath: that | am an ofticer or director
of the corporation o the receiver of ustee empowared 1o execuls this repor as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changad, of on an aitachment with an agidress, with all other ike empowsred.
Y

SIGNATURE: M— 5&2"*‘ #0493[09’ @os\als—!%

CHATUNL AND TY#ED DR SRINTED MAME OF ROMNG OF FICER OR DIRECTOR Deywre Prore |




