2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000079917

1. Entity Name

KMA

INDUSTRIES, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90156 009 ***150.00

Principal Place of Business

358 NOVEMEBER ST
PALM BEACH GARDENS FL 33410

Mailing Address

358 NOVEMBER ST
PALM BEACH GARDENS FL 33410

LT

us us
2. Principal Place of Business 3. Mailing Adaress
/35 EveRGRene PEWY[/35 cUBRGRENE PKIY
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
PAacm e GBAS, FL (PAcrl Ped. G Bt S F L 65-0456825 Not Applicable
Zip County ’ Zip Country - . $8.75 Additional
z 3440 ¥, S— A 3 3 k+ | © 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, ANA B

358 NOVEMBER ST .
PALM BEACH GARDENS FL 33410

Street Address {P.0. Box Number is Nol Accepiable)

f 35 EveERCRen

o~

(=)

Pk

Eacrt wametn ghns FL

5% o

8. The above named enlity submits this statem

the o

SIGNATI

bligationg

ANA P

e

URE

| for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ReoessN

/M/vé

ngf'lum Wpud o printed narme of registered agent and tille if applicatin

(NOTE Reguslered Agent sigrature required when camistaling)

OATE

¥ Aﬁer May 1, 2006 Fee Will.Be $550.00 s
- Make Check Payable to Florida Depaﬂment of State -

FIV& NOW!!! ‘FEE IS $150 00

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TILE ’ E’Cnange 3 Addition
NAME ROSEN, ANA B NAME _ - ;

STREET ADORESS | 358 NOVEMBER ST sweraooress | f 3G E V€ RGReNE 73 &Ky
OTv-5T-2P  |PALM BEACH GARDENS FL 33410 avstr (Dt HEACH GOANS EC T4
TILE [ pelete MLE Change [ Addilion
NAME NAME

S4B _ - |} smerT anoRess

CITY-ST-7IP CiTy-ST-ZiP

TITLE 1 velete TILE [7] Change [} Addition
NARE . . _ . L NA-M[ - _

STREET AUDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2P

TITLE O velete TLE [[] Change [ Addition
NAME NAME

STREET ADGRESS STAELT ADDAESS

CITY-S1-2P CITY- ST-7P

TILE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 7P CITY-ST-2P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-57-ZP

12. ) hereby cerlify thal the information supplied with this filing does not quality for the exemptions cortained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemeantal repart is true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor
of the corporation or lhe receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an a

SIGNATURE:

it eniyith an addrass, with ther like empowered
y % %’1}—/@/4/\04 7 RossN ﬁ[/:l‘f/DL:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytmg Phong #



