-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2007 8:00 am
Secretary of State

DOCUMENT # $81622

1, Entity Name

K.AM. PRINTING, INC,

08-06-2007 90033 012 ***150.00

Principal Place of Business

Mailing Address

4400 NW 19TH AVE 4400 NW 19TH AVE
BAY -L BAY -L
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064

us

DO NOT WRITE IN THIS SPACE « P Nomoer Appled Fo

VRTFTEAIAEFEARNER AR

07152007 No Chg-P CR2E034 (11/05)

65-0202752 Not Applicable
5. Certificate of Status Desired M gg;g‘ 3?:;“0"3’

6. Name and Address of Current Reglstered Agent

BERRY, DONALD
4400 NW 18TH AVE

BAY -L

POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant,

* SIGNATURE

. 8. The above named entity submits this staternent for the purpose of changing its registared office of registered agent. or both, in the State of Florida. tam familiar with, and accept

e, lyped or panted name of registered agent and tike it apphcatie .

[NOTE' Apgstered Agent signalure required whan reins|aling) DATE

_ FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Finencing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Trust Fund Contribution.

Added to Fees corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

]

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

D

BERRY, DONALD E

9612 NW 52ND MANOR
CORAL SPRINGS, FL 33076

e

NAME

STREET ADDRESS
CITY-ST-2P

D

BERRY, JONI

9612 NW 52ND MANOR
CORAL SPRINGS, FL 33076

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
Crry-S7-2I2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S§7-21P

DO NOT WRITE _
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
4 gis report or supplement%l report is trus and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an offlicer or director

indicated o0 his report as required by Chapter 607, Florida Stalutes; afid thet my nama appears in Block 10 or Block 11 if

of the corparation or tha recaiver or trustée empowerad 10 exacute

changed, or on an'gtachment with an address,

%mmefed
SIGNATURE: Ny 1l d 2,

Blilo7 959 %8-ko

SIGNATURE AND TYPED OR PRINTED NAME OF sua,»nﬁ:rflcsn OR DIRECTOR

T 7 m’- Detime Phne #




