’ | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000018251 ERRT 05-02-2005 90506 020 ***158.75

1. Entity Name

KAMANI, INC.
Principat Place of Business Mailing Address
9943 SW 29 TERR. PO BOX 832634
MIAMI, FL 33172 MIAMI, FL 33283-2634
PR s AT
782 NW LE JEUNE RD.
Sulle. Apt. ¥, etc TR €36 04292005  Chg-P CR2E034 (10/03)
City & State City & State | 4. FEINumber Applied For
MIAMI 4 FL . 65-0854699 Not Applicable
ap Country 32 |‘_§: 126 Courtry 5. Certificate of Status Desired ry| gi';iﬁ:?gﬂ"“a'
6. Name and Address of Current Heglste}ed Agent 7. Name and Address of New Registered Agent
Name
PIMENTEL, FERNANDA
9943 SW 29 TERR. Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL._33172
Cily FL | Zip Code

8, The Above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

.- Signaturs, typso of piintad nama of reglared agan and e i applicable (NOTE: Regisiarea Agoni signanaa reqinrad whan reinsiatng} DATE
L;,I;ILé- NOWI! FEE IS $150.00 9. Election Camoaign Einancing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TIME [ Change  [] Addition
NAME PIMENTAL, FERNANDA NAME
STREET ADDRESS | 9943 NW 28 STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33172 CITY-ST-2P
TIE VP X Delete TITLE vP ) Ghange [ Addition
NAME SPITALERI, DANIEL NAME SPITALERI, MARCTA
STREET ADORESS | 9943 NW 29 STREET sweet 0oRess | 9943 NW 29th ?T
CTY-ST.7P | MIAMI, FL 33172 ovstze |- MIAMT, FL 33172
TIME [ petete e [} Change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O pelete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TIE I crange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-S1-29 cimy-st-np
TITLE [ Detete TNE O charge [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
Gy-st-2p CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further Gertify that the information
indicated on this report or supplamantal report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frusiee ampowered lo executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

smumums:f%«-mm 4{/1,? /o//

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrna Phore #




