2005 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT | :
DOCUMENT # G97396 i Ma e?fﬁ;fﬁg,sog g{g?eAM

1. Entity Name
KARLEN FOODS, INC.

Principal Place of Business Mailiag} Address

1000 PONCE DE LEON 1000 PONCE DE LEON

SUITE 325 SUHE 325

CORAL GABLES, FL 33134 US CORAL GABLES, F1. 33134 1S

— | | R0

05012005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Aoplied For
59-2765846 Not Applicabla
; ; $8.75 adaitiona
5. Certificate of Status Desired (] Fee Requirad

. Name and Address of Current Registered Agent

Py ity DO NOT WRITE
MM FL 3134 IN THIS SPACE

G e .._.,?-,éqéf ‘

8. The above named entity suf
the cbligations of reglst

SIGNATURE - e —— — -
Signature, Hped o prinked name of regislersd agont and Te i applicabla (NOTE Reglstered Agent signatute requled when reinstatingy
FILE NOW!! FEE IS $150.00 9. Election Caempaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.8., the
Duc by September 7, 2005 Trust Fund Contibution, O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS f S T
e SPD T -
NAME ALLEN, KARL H
STREETACDRESS | 4371 SW1B ST
cre-ST-ZP | MIAMI, FL 33134 - U0GOoN360444
1ME P o 3505 A05-800532-0138 150,00
NAME ALLEN DEL-PINO, ISABEL

STREET ADDRESS | 4371 SW 16 8T : =
CITY -57-2P MIAMI, FL 33134

TLE
NAME
STRELT AODRESS

5T DO NOT WRITE

e — IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TITEE

NAME

STREET ADCRESS
CiTY-57-2P

1183

NAME

STREET ADDRESS
CITY-ST- 7P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption Stated in Section 119.07(2)(), Florida Statutes. 1 further certify that the Informafion ~
indicated on this report er supplemental report is true and accurale and that my signatwie shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or ty pempowered to exectte this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Bleck 115

changed, cr on an auachm s Aith ull other like empowered.
SIGNATURE:

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




