2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000092790

1. Enlity Name
KAMAL & SONS, INC.

Principal Place of Businass

370 E. MAIN STREET
APOPKA, FL 32703

310

Mailing Address

APOPKA, FL 32703

E. MAIN STREET
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Apr 30, 2008 08:00 AM
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03212008 No Chg-P CR2E034 (11/05)
4. FEl Number Appiiad For
59-3602630 Not Applicable

o

&, Certificate of Status Desired O

$8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent

WADHWANIA, KAMAL
370 E. MAIN STREET
APOPKA, FL 32703
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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

the obligations of registered agent.

SIGNATURE

Sigraturs, typad or printed name of tegisterad agent and tile if applicable,

(NQTE: Aeglstered Agant Signatura required whan reinstatingl

QATE
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FILE NOWI!Il FEE 1S $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

5/ 2300 -F0015-015 150,00

IRy

10, OFFICERS AND DIRECTORS 1

TITLE D )
NAME WADHWANIA, KAMAL
STREET ADDRESS | 370 E. MAIN STREET
CITY-57-2IP APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CivY-SY-2IP

TITLE

HAME

STREET ADDRESS
crry-S7-21P

TITLE

HAME

STREET ADORESS
CITY-ST-2IP
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12. | nereby cerliy that the informaticn supplied with this filin
indicated on this report or suppiemental report is true an
ol the corporation or the receiver or trustee empows
changed, or on an attach, t with an address,

SIGNATURE:

does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal eflect as it made under cath: that | am an officer or director
ecute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

ke empowered.
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