l2'008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000084782

1. Entity Name

KALAMARI INVESTMENT CORP.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

1911 SW 126TH COURT
MIAMI, FL 33175

Mailing Address

1911 SW126TH COURT
MIAMI, FL 33175
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No Chg-P

04152008 CR2EQ34 (11/05)

Applied For
Not Applicable

$8.75 additonal

Fee Required

4. FEI Number
65-0701534

. & | 5. Certificate of Status Desired g

6. Name and Address of Currant Registeraed Agent

BORELL, SILVIAE
1911 SW126TH COURT
MIAMI, FL 33175
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8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am familar with, and accept ,

the ohigations of registered agent.

SIGNATURE

Signature. typed of printed name of regrstered agent and Itle i apphcable

(NOTF Registered Agent signalura required when reinstalingy DATT

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campagn Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D
NAME GETTE, SILVIAB

STRECT ARDRESS | 1911 SW 126TH COURT e

CaIy-§T-2P MIAMI. FL 33175

TTE
NAME,

STREET ADDRESS .

CITy -81-21P

I . e

NAME
STRFET ADDRESS
Ciy-S1-zip

TITLE

NAME

STREEY ADDRESS
Ciy-§1-2F

TITLE

NANE

STREET ADDRESS
Ciry-SI-zip

TLE ) s o

MAME
STREET ADDRESS
CIy-SI-717
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12. | hereby certify that the information supplied with this fiing dees not quality for the exemptions contained in Chapter 119, Forida Statutes. | furthgr certily that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that { am an officer or drector
of the carparation or the recewer or trustee empowered 10 execute Ihis report as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 or Block 111

changed, or or an altachment with an address, with all other like empowered.

¥ U’/'V‘/ 0¢ | ;{305)5'53-7’!’9-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %l S

" Datc Py Prone & \

SILVIA E. BOREZL L



