FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F98000001794 Secretary of State
1. Entity Name KT oK
KARINOA ENTERPRISES, INC. 03-06-2006 90023 030 158.75
Principal Place of Business Mailing Address . _
2533 N. CARSON ST., SUITE 3235 2533 N. CARSON ST, SUE 3235 ’ .
CARSOM CITY, NV 89796 US CARSON CITY, NV 89796  US ' . i
_ | ] n i [
2. Principal Place of Business 3. Mailing Address H “' i i
Suite, Apt. #. etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/08) ‘
City & Stam City & State 4. FEI Number Appfied For
86-0883343 ) Not Appiicable
Zp Country p Country 5. Certficate of Stas Desied ?g;?qx:uMI
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registarad Agent
Name
HERRERA, ANABEL Hekeceq , fMEB<L
0485 SUNSET DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
A-115
MIAMI, FL 33173 4725 Su/ G2 Sjreed
Rz FL | %%, >

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

SIGNATURE
, typid o ornted rame o regastered agent and tise f apoicabie. (NOTE: flegestersd Agent sgnature requrad when ressiatng) OATE
FILE NOWIII FEE i3 $150.00 8. Etection Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CsT ] Detete TITLE {OcChange  [J Addition
NAME COLLAZO, CARLOS M NAME
STREET ADDRESS | 1670 S. AMPHLETT BLVD., #300 STREET ADDAESS
CITY-ST-2P SAN MATEO, CA 84402 CITY-ST-2P
ME 0 pelete TImE Cchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-ST- 2P
TLE 1 petete TME [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TILE ] Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- P CATY-ST-2P
TME [ peiete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-DP CiTY-ST-2F
TME [ petete e O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 GTY-SI-TP

12. | hereby cert'rfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive( of trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac.hme;u- th an addres! all other like empowered.

(&5
SIGNATURE: «%M £ 0 ///g’_:/ 44 655 - food

mm&mmm?ﬁnhammmm Daytrme Phond #




