o FILED

ANNUAL REPOR' Secretary of State

DOCUMENT # F35633 06-05-2008 90002 015 ***150.00

1. Emity Name
KARIN INVESTMENTS, INC.

Principal Place of Business Mailing Address
3040 SW. 130 AVENUE 3040 S.W. 130 AVENUE

MIAMI, FL 33175 MIAMI, FL 33150 66015023

T | » i A AR EERER

« Jul 03,2008 8:00 am

Suita, ApL. #, elc. Suite. Apt. #, elc. 05192008 Chg-P CR2ED34 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
59-8364326 Not Applicable
Zp Couniry oo Country 8. Cenificate of Status Desireo [ 2.8‘-:303:‘::’“'
8. Name and Address of Currant Registered Agent T. Name and Address of Naw Registersd Agent
- - o— [ . ’ -
PUBCHARA, FRANSISCO '/I
3040 S.W. 120 AVENUE Street Adcress {P.O. Box Numtf Is Not Acceptable
MIAMI, FL. 33175 / J
o : . . City v FL l Zip Code

8.. The abova named enlity submils this stalement for the purpose of changing it registered olfice or regisicred agent. o bah, in the State of Florida. | am lamiliar with, and accept
ihe obligations of regisiered agen,

SIGNATURE
e . IYDawi O prrTRd) nevTer Of FaGTEtaNen agent Al ¥ N SOCRCATM. WNOTE: Rugettinie? Ageet fnpiture sicpuired woen [aifsiatrg) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBs | Inaccordance with s. 607.193{2)(b), F.S.. the
* ~Due by September 12, 2008 Trust Fund Contribution, O  Added o Fous corporation did not recsive the prior notics.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Detets TLE [JChange  [J Additian
RARE PUBCHARA, FRANK NAME
STREET ADDRESS | 3040 SW 130 AVE. STREET ADDRESS
Y-8t 7 MIAMI, FL 33175 ? R estr 2&;[ CHY.SI.2p
e PoBehass—t~oRIDR Do me Pochird KM
HAME WAME
STREET ADORESS STREED ADDRESS 30 qo Sw 330 'QU&
cny-st-ne CTY-51- 0P Bere &T A et JK,- Copf
mE O oeiene i ‘) U O Cange ] Addition
e s Bartire
STREET ADORESS STREET ADDRESS
Ciry-S)-a¢ CliY-5t-1P T
nng 3 Detete HNE Ocrange O Agition
RAVE HAME
STREET ADDRESS STREET ADDFESS
Grv-st-a¢ ofy-st- 1
mLE 3 beime 0E O change [ addrtion
MAME HAME
STREET ADORESS | - STREEN ACDRESS
CITY-S1-7P CTy-5T-0P
TIHLE O Deims e [ Change (] Aadition
NAME NAME
SIFEE? ADDAESS STREET ADDRESS
£ay-S1-ap ay-5i-2P

12, § hereby certi hal tha information sup?hod with this lifing coes not quahly tor the exemptions containad in Chapter 119, Florida Staunses. | further certily that the information

indicated on rtis true and accurate end that my signature shall have 1he same legal effect as if made under cath; that | am an ollicer ov girecior
ot the wmrauon ered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, o on

S QMY )

S‘Kiﬂ-l'ﬂ.ltl AND TYPED DR PRINTED QF SIGNING OFFICER ORDIREC TGN n Daywre Prons #

KW&WAO L_ 2-0%




