04131999-90003-027-$150.00-$150.00 FILED
FLORIDA DEPARTMGNT OF STATE A r 13’ 1999 8:00 am
Katherine Hared ™. ecretary of State

Socrary o7 S8 04-13-1999 90003 027 ***
DIVISION OF CORPORATIONS -13- 150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F96000003236

1. Corporation Name

KARLYN ENTERPRISES. INC.

AR

Principal Place of Buscness Malling Addrass
MiAMI L 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualted .
!
: 06/26/1296
2. Principal Place of Business 2a. Mailing Address 4. FEINumter - T | Applied For
2] 7350 NW 7th_St. #101 2] 7350 NW 7th St. #101 | 650680940 o 5NotApp|lcable
Suite, Apt. #, etc. - Suile, Apt. #, etc. . .75 Additional
22) ;l 5. Certlicate of Status Desired [ Fee Raguired
City & State City & State i _8._Election Campaign.Einancing .. -~ m.&:_.;_: .
ol Miamis=Elme=331 2g——====AggietiamiTPiIT 331267 T T="Trust Fund Gontribution— - — Added toFees — | |
Zip’ Country Zp Country 8. This corporation owes the cumrent year Intangi
24 [2s] 2] [20] Porsonal Property Tax. Klves [INo
9. Name and Add of Curtent Registered Agent 10. Name and Address of Now Reglistared Agent
: 81| Name
FRANCO, MANU MANUEL FRANCO :
7365 Nw' TH STE- 32| Strest Add-ess {P.0. Box Number is Not Acceplabla) - |
MIAMI FL 33128 23
7350 NW 7th ST. #101 . ]
54| City 35| Zip Code
Miami, FL] | 33126
1. Pursuant to The provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corr.oration submits this statement for the purpose of changing its r;?md

otiice or registered agent, or both, In tha State of Florida. Such changa was autharized by the corporation’s board of directors. | hareby accept the appointment as regl

istared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGRATURE Sigrature, {yped oF W e f TeEHD] oo end 08 ¥ apolcable. (NOTZ Regiisd Agent signalirg required whan rolvtatng) OATE =4
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12 g
me P J DELETE 11TME P RiChangs  (Jacditon| T
HAME FRANCO, MANUEL 1.2 NAME MANUEL FRAKCC 3
sweer woress{ 7365 NW 7TH STREET 1ssmeenanoress | 7250 NW 7th St. #101 g
CTY-8T- 28 MIAMI FL 33128 warvstze  |Miami, Fl. 33126 18
me [ {7 DELETE 21 TME S Kichengs DAddiion | &
N FRANCO, IDALIA 220 IDALIA FRANCO ‘
sRezTooRess| 7365 NW 7TH STREET _ wsmeeTaooress( 7250 NW 7th St. #101 !
CITY-5T. 2P MIAMI FL 33128 zacrvsrze |Miami, F1. 33126
e : [J DELETE 31TME CiChage [ Acditon
HAME . . IZNAME

| .STREET 10DRESS . . . iy e, ~eneWAISTREETADDRESS | —nmmmnemm oy s B T I

P EWEL R == T Thacersrze _ - N 1

TME - £ DELETE 41TMLE CiChange  [JAcdion] '
NAME | 4 2NAME
STREET ADORESS 43$TREET ADDRESS
CTY-ST-ZP ' A4 CTY-ST.29
mEe [ DELETE 5.4 TITLE ClChange  [JAddion
NAE 52 MAME
STREET ADDRESS 53 $TREET ADDRESS
CTY-ST- 7P sACMY-ST-ZP
e [] DELETE B1TILE ClChangs [ Addition
RAME 62NAME . |
STREEF ADDRESS 3 STREET ADDRESS '
CIY-ST. 2P 84 CITY-ST-2P

14. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption slated in Siection 110.07(3)(i), Florida Statutes. | further certify that the information
inidicated on this anniial report or supplemental annual report is trve and accurale-findthat my signature: shalt have tha same logal effect as if made under oath; that | am an
_ officer or director of tha corporation or the receiver or trustee empowared to exécule/diis raport as required by Chapler 607, Florida Statutes; and Lhat my name appears in
Black 12 or Block 13 If changed, n atta dress, with 8 ampowe .’ .

SIGNATURE: §}G NAT

e  SNATUR '%Emm- -




