2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P00000051553 Mar 19, 2007 08:00 AM
b

1. Enlty Namo Secretary of State
KARA-KASS, INC.
Principat Place of Business Maiktng Addross
1207 QUAILWOOD CR 1207 QUAILWOOD DR
2. Principal Place of Business - No P.O Box # 3. Maling Agdress

Suile, ApL. #, elc. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)

City & Slate City & Stale 4, FE| Number Applicd For

58-3647014 Not Applicablo
ap Country Zp Country 5. Cerliicalo of Status Dasired ~ []  98-73 Addtional
’ Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Namo

NAMNIEK, DAVID

305 SEAGULL LANE Slreal Address (P.Q. Box Number is Nel Accoplabls)

DESTIN FL 32541

City FL Zip Code

8. The abovo named anlity submits this statement {or the purpose of changing its rogisterad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Sigrature, lypad o printed name of registerac agent and bile r appicable {NOTE: Asgistared Agenl $ignalufa requasd whdn reinstaling} DATE
FILE NQW!I! FEE IS $150.00 8. Eleckon Campaign Financing  $5.00 May Be

After May 1,°2007 Fee WIill Bo $550.00 | Trust Fund Coniribution ] Added to Fess
Make Check Payabls to Florida Department of State '
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Detete I me O Change L] Addilion
NAE NAMNIEK, DAVID NAME
sIRger apoRess | 1207 QUAIL WOOD DR STREET ADDRLSS
cirv-s-zp | DESTIN FL 32541 CITY-sI-2Ip
TILE VSD T Delete TIILE LON00NE 7077 creree D Adaiion
AT NAMNIEK, MARY e 02¢2RA0T-20001-015 150, O
SIRECT ADDRESS | 1207 QUAIL WOOD DR STREET ADDRESS e o o
chv-si-zp | DESTIN FL 32641 CITY-ST-0p
TILE [ Getele e [ change ] Additen
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIny-s1-2ip OV s3-21P
Ting 0 pelete T [ change [ Addilion
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CATY-S1-2P CINY-S1-2IP
e [ Dejate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-ST- 0P
T [ pelete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-21p cily-sI- 2P

12. ! heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further ¢erlfy that tha information
indicaled on this report or supplemontal report is lruo and accuralo and that my signature shall have lhe same legal effect as if made undor oalh, thal | am an oflicer or director
of the corporation or tho receiver or trustee empowered e executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
if changed, or on an attachmeni with an.address, with all other like empowered.

SIGNATURE:

Ouyima Phong &




