2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) May 04, 2007 8:00 am
DOCUMENT # P93000079917 /(““'\ Secretary of State

1. Enlity Name {- e 3Rk
KMA INDUSTRIES, INC. {‘% 3 -g‘i}ffu‘ 05-04-2007 90066 001 150.00

oy oy /
Lo wy, 15

Principal Place of Businass Mailing Address
135 EVERGRENE PKWY 135 EVERGRENE PKWY )
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ]
2. Principat Place of Business - No P O Box# 3. Mailing Addross ,
t2 & CAaRA VELLE BA} |7 2F CARAVEC L \)}
Suile, Apl. #, olc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slato City & Sla;{\ci. 4. FEI Numbor g Applied For
TP TR , E O T Ut TER L E O 65-0456825 Not Applic able
Zip Counlry Zip Counlry N . $8.75 Additional
5. Ceortificate of Slatus Desired O )
33({5?" U SA: 33%3‘? /A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
ROSEN, ANA B ‘
135 EVERGRENE PKWY Strect Address (P.C. Box Numbar is Nol Acceplable)
PALM BEACH GARDENS FL 33410
/RE CARAV=C ¥ S _
Ci - Zip Code
8. Tho above named entity submits (his slatement for {ho pur )eeq of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, ‘and accep!
tha obligations of rgli onl_ = %9 maﬂ)—’v\
SIGNATURE . A . ' o / L X /0 l
B Sugrialmc/yneu or pranted nare o n_:gmeruu agent and Life r appheable INOTE Frograigneg Agess siynditore recuired when rewstaing) [ [ATE l
FILE NbW!!! FEE I% $150.00 9. Eloclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fet-! Will Be $550.00 Trust Fund Conrribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Colole i SChage [ Adetion
NAME ROSEN, ANA B NAL ; -
stRer 1 AppRess | 135 EVERGRENE PKWY seeriannss | f A ¥ CA RAVeL LS b ’R .
omy-si-ze | PALM BEACH GARDENS FL 33410 e F U P T= = F L F3¥s £
e O peiela i O change ] Additien
NAMI NAME
| STREE) ADDRESS SIREN T ADDRY 55
CITY-$T-2IP CliY 81 2P
nr 1 Delele HILE [ change [ Addition
NARE HAME
SIRLLT ADDRESS SIRFE ] ADDRESS
ey siap T ] eIy sl o
WILE O oelele I [ Change ] Additien
NAM NAME
SIREIT ADDIESS SIREF Y ADDI SS
GIY-81-2IP CIY 81 e
Imr. [ Delete I (3 Chiange [T Adailion
NAMI NAME
STRECT ADDRESS SIRIE | ADIINSS
CIY ST 7 ciry si 2
1L [ oekete 1L [ change [ Addilion
NAME. NAME
SIREET ADDRESS SIREET ADDIM 5$
CITY-81-71P GITY-$1-21P

12. | hereby gertily thal the inlormation supplicd wilh this filing does not qualify for Iho exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the carporation or the receiver or Irustee ampowered Lo execute this report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changod, or on an alta n an address, wi 4 ot Hg empowered.
SIGNATURE: 7 ; Nna % ‘%—\ANH /3 Raosses qﬂ?—&/o?

/{IGNAIURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF [HRECTOR [BETRY ! {}.'.w g Phang &

-




