2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # K34226 Feb 17, 2005 08:00 AM
1, Enity Name Secretary of State
KAREN CONFECTIONS INC.
Principal Place of Business — h.;lalllngv;idress T )
9554 SW 137TH AVE h D554 SW 137TH AVE
MLIAMI FL 33186 MIAMI FL 33188
I IRARTAT AR
Suite, Apt. ¥, efc = — Suite, Apt #, elfc. — 1st MOORE CR2E034 (10/04)
Ciy & Stale T T Civasee - 2. FEl Number Appliad Far
. - - , Sl o e 65-0069406 Nat Applicable
Z County Zp Couniry 5. Certificate of Status Desired [ ?igfq Additional
6. ﬁame and _Add'ress of c;]rferit-l:l_egistered Ageant e 7. Name and_Address 61‘ New Registerad Agent
Name
%ﬂg%ﬁﬁgﬁh CT Street Address (P.C. Bﬁ\x Number is Mot A.l;ceptab!e)
MIAMI FL 33196 y ~
City B 7 - Zip Co&e
e - ez . FL

8. Tha abova named ennty submits thxs sta:ement for 1he purposa of changmg its registered office or reglstered agent or both in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE PN, s, . . e ; - B . B
Sigratuta, typed of pnn\gd narme of mgtsle:ed agant and Wa iG apbhcabk {NCTE Ropsiwied Agert signatlts raguined whan ignstaling} DATE

FILE NOWIH FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Departmenl of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conmibution. [ Added to Fees

18, , e OFFICERS AND DIRECTORS . L 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pefete WRLE ) Change [ Acdition
NAME RAMOS, DANIEL I R HODON0233332

STREET ADDRESS | 10342 SW 184TH CT SI9EET ADDRESS Ted 170580063014 150,00

CITY-ST. 7P MIAMI FL 33198 . . o ) CYf-S1-2IP ]

TILE O etete HUE 7 Change D Adion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P - . carstze )

MILE T pelete ity O change [ Addition
NAME NAME

STREET ADDRESS STAEFT ADDAESS

CiTy-ST.2P _ - Ronestze _
VLK [ pelate [T {JChange (1 Audition
NAME KAME

SIREET ADDRESS SIREET ADDRESS

CITY-Si. 2P _ Y-Sl 2P

e O pelete Lk I change [ Addition
NAME MANSE

STREDT ADORESS STREET ADDRESS

CITY-§F- P o Y- SI-2P ) _ )
i . {7 petete ik [ change [ Addition
NAME NAME

STREET ADDAESS SIREET ADORESS

CITY-§7-21P N . Y orypsize

12, I herehy certify that the informatign supplied wnh this ﬂlln does not quallfy for the g{emption stated in Section 119 OT{S)U) Flonda Statutes { further certify that the information
indicated on this report or susp -"'-‘-1:,“‘ reportis trua apd urate and that my sighature shall have the same legal effect as if made under cath: that ) am an officer or director
of the carporation or the recealver or rulige empowergd to ¢ xecute this report g
o

s-faquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an actiress, offier like empowgied:

SIGNATUREP O it \nmd Lamey ?ﬂmdmk (o5335-0462

SiGNATUHE AND TYPED OH PRINTED NAME GF SIGNING OFFICER DR BIHECTOB Data Daytne Phon #

v o —— _ P




