R

2007 FOR PROFIT CORPORATION
ANNUAL REPORT --.. -

FILED
, Feb 19,2007 8:00 am
Secretary of State

DOCUMENT # P06000073066

1. Ently Name
KARAOKE LOVERS INC.

01-17-2007 90051 038 ***158.75

Principal Place of Businass

7640 NW 25TH ST SUITE 107
MIAML, FL 33122

Mailing Address

T640 NW 25TH ST SUITE 107

MIAMI, FL 33122

pQUuv=-~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

RGO

7640 NW 25TH ST SUITE 107
MAMI, FL 33122 ’

Suito, Apt. 8. &tc. Sulto, Apt. ¥. otc. 01052007  Chg-P CR2E03M (12/06)
City & Siate City & State 4. FE1 Number Applies For
20 - LFR337 7D/ Mot Apphcable
2p Countey Zp Country 5. Certilicate ol Status Desired $8.75 aadiionsi
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agenmt
[— Nama
ALMENDAREZ, LUIS

Strept Addiess (P.O. Box Number is Not Acceptabie)

City

FL | Zip Codo

{ESIGNATURE

8. The above named gniity submits this slatement fof the purpose of changing its registered ollico o 1ggisicred agent, or both. » the Siate of Florda. | am familiar with, and accept
the obligations of regisicrad agon!.

Fagrara g, Iviaed o Or rded nAme of regEiiered SgRNl A e 1 Ao Ay {HCIE Nog 510r40 AQdnl Sgnaive § 14QuEd whn remsiatng) DAt
Y .
PILE NOWIII"'FEE.IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftar May 1, 2007, Fee will be $850.00 Trust Fund Contribution Added lo Fees
1. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
LE PO O betele THLE 3 Ghange ] Acomnn
NAME ALMENDAREZ, LUIS NAMIE
STREET ADORESS [ 7640 NW 25TH 5T SUITE 107 STALE) ADDRESS
cimy-$1-2p MIAMI, FL 33122 CIFY-S3-21P
ume O oelete FLE O chnge (T Aodtiion
RAOE NAME
STREET ADDRESS SIREET ADDRESS
CArY-§5-2P cITy-83-2p
TME [ Detcie TE Oange [ addition
NAME NAME
STAEE) ADORESS STREET ADDRESS
CY-S1-2p CITY-51-4%
THLE O Detete TME Ocrange 7 Agokion
NALE NAME
STREET ADDREES SFREET ADIRESS
Ly-s1-29 CITY-Sk-2F
e O Dewle e Clchange [ adition
NAME NAME
STREET ADORESS STREET AQDRLSS
City-S1-2p ChY-S1-2P
mLE O Detse e O cnange [ agdition
NAME RAME,
STREEF ADDRESS STREET ADOR[SS
CY-sT-2P ciIv-§1.00

12. | hereby cerlity thal the infocrmation
indicated on Ihis repor! of supplom
of the corporation o iha roceivar or
changed, of on an anachment with ai

SIGNATURE:

& lied with this lung doas roi guality for tha exemptions conlainad in Chapler 118, Florida Stawtes. | fuither certity that the informatan
eiﬁ?\ioon is true and accurate and that my signature snall have tha sama jegat affect as i made under oath; thal | am an otlicer or direcior
1 vered 1o executs his report as raquired by Chaptor 507 Florida Statwes; and that my name appea:s in Block 10 or Block 1511
th all gther like smpoweret.

el (308)ym3-v1sS

WING OF FICER DR DIRELCTOR

[ P [[eem——




