2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 634937

1. Entity Name

FILED
Apr 16,2007 08:00 Al
Secretary of State

KARANDELL CORP.
Principal Place of Businoss Mailing Address
476 BRIARWOOD CIRCLE 476 BRIARWOOD CIRCLE
B B Hllm |H|| m“ |m| mll Hm ‘lll Im‘ I)INI"H m“ |’m mm " ‘II‘
2. Principal Place of Business - No P.O. Box & 3. Mailing Addross ‘

Suile, Apl. #, olc Suite. Apt #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FEI Number Applied For

58-1879175 Net Applicable
ap Counby ap Couniry 5. Ceriificate of Slalus Desired O $B‘75 Addnional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name

- BLOCK, BERNARD
476 BRIARWOQOD CIRCLE
HOLLYWOOD FL 33024

Streot Address (P.C. Bex Numbor is Nol Acceplable)

Cuily

FL Zip Code

8. The above named onlity submils this stalemeni for the purpese of changing its regislerad cflice or registored agont, or both, in the State of Florida. | am lamiliar with, and accept

lhe obligalions of rogistered agenl

SIGNATURE

Sgnature, lyped o nnred narme o registered agent and Ll 1 anpleathe.

{NOTE: Regmsivren Agent sginalure required whan remsiatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g, Elction Campaign Financing  $5,00 May Be
Trusl Fund Comtribulion [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

[HY; VS 7 Doleie il Ol change [ Acdilion
Nl BLOCK, BERNARD NAM Loo0o7iones

SIMLADDrEss | 476 BRIARWOCD CIRCLE SIPITTATII 8% 0472507 -500s-020 150, 038

CHY-S1- AP HOLLYWOOD FL CIY 1=/

1t PT ] poiete ] O Chiange ] Adeirlion
NAME BLOCK, AUDREY NAME

SINETADORtss | 476 BRIARWOOD CIRCLE SITFT ADDYE 55

CIY-S1-71P HOLLYWQOD FL GIY-$1-/1P

11 [ peiore i Clchange O Addinon
NAMi NAME

ST ET ADDRESS SIMETADORESS

CIY-ST-2P ) o CITY-S1- 2 ’

my O Detere mr o, O cange [T Aadilion
NAM! NAME

SR T AR 58 SIREH AN 5

CITY-S1-AIF CIY-5I- 1P

My O peteta i Oy cnange [ Addslion
NAMI; NAMI

STRETARDI 55 ST AR 8%

CIY-S1-/p CIY-51-/1p

TIE 1 pelete T [ change [ Addition
NAME NAME

SINLI ADDRESS STRIET ADIY 58

CiTY - S1-71P CITY-S1- /1P

12. | hereby cerlify that lhe informalion supplied with this liling does nol qualily for 1he exemplions conlained in Scclion 119, Flonda Statules. | lurihor corlify that tha inlormalion

indicated on this report or supplemont
of the corporation or the receiver
it changed, or on an allachmon

SIGNATURE:

dress, wilhall

t1s true and accwrate and Lhal my signalure shall have tha sama logal effect as ) mado under oalh: that | am an officer ¢r director
mpowored 1o execluto this roporl as roguired by Chapter 607, Florida Slalutes; and (hat my name appears in Block 10 or Block 11
[ ikeomppwered.

Berupn Atocf‘ {/ ’/A/? BV 52 -rFD3

SIANATURE AND TYPED O PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylmme Phone »




