. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - - Apr 28,2006 08:00 AN
DOCUMENT # S81622 2N Secretary of State

1. Entity Name
KAM. PRINTING, INC,

Principal Place of Business Mailing Address

4400 NW 1STH AVE 4400 NW T9IH AVE
BAY -L BAY -L

POMPANO BEACH, FL 33064  US POMPANG BEACH, FL 33084 US

IR RR SRR

04252006 No Chg-P CR2ED34 {11/05)

DO NOT WR'TE IN TH’S SPACE % Pl Numoer Applied For

65-0292752 Net Applicable

5. Certificate of Status Dasired 3 Ese-gfq 3?:;"‘0"3‘

8. Name and Address of Gurrent Registered Agent

F08 N 1o AVE DO NOT WRITE
POMPANG BEAGH, FL 33064 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its reglsteras office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i .
Sugnatura, lypod ar ponlad fame of registarad agent and Ble if applcable {MOTE Reglstersd Agent signatute required wnen rerstating) . DATE
. Election Campaign Financing $5.00 May B
FILE NOW!!' FEE IS $150.00 8 gn P 00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. B OFFICERS AND DIRECTORS ]
TME D
NAME BERRY, DONALD E

STREET ADDFESS | 9612 NW 52ND MANOR
CiY-ST-21P CORAL SPRINGS, FL 33076

TIE D

e BERRY, JONI

STREEY AD0RESS | D612 NW 52ND MANOR LNONNS40725

an-STZP | CORAL SPRINGS, FL 33076 o 05/10-06-80029~011 150.100
THLE

NAME

sar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
LITY-57-2p

L

HAME

STREET ADDRESS
Civy -S1-1IP

Time

HARE

SIREET ADDRESS
QY- S1-ae

12. | hereby certily that the information supplied with this filing does not quallfy for the exempticons contained in Chapter 119, Flarida Statutgs. | further cartily that the information
indicated on this repor apgupplemental raport is trua and accurate and that my signature shall have the same legal eifect as if made unger oath; that | am an officer ar director
of the corporation or the ﬁ eiver or irustea empowered to execute this report as required by Chapter 807, Florida Statufes, and that my name appears in Block 10 or Block 111
aril wi

X ,29[_99' YT5Y-8 19y

" Daylime Phone &

h an address. wj

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR




