2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DSCNUMENT # P00000086261 - Mar 12, 2005 08:00 AM
1. Entity Mame -
retary of State
KARLISA, INC. Secreta Y
Principal Place of Business ~ - - ;\.;Ie-ai-ling ;&ddr.tie:s-s B
5008 SW 5TH PLACE — &008 SW 5TH PLACE
CAPE CORAL FL 338914 CAPE CORAL FL 33914
T IR I T mr
Sute, Apt, #, etc, - Sute, Aot #, elc. 1st MOORE CR2E034 (10/04)
- S —— Ci 3 Applied
City & State N i ity & State o 4. FEl Number NO-T APPLICABLE Ngf;zp:::;bb
Zp Country Zip Country 5. Certificate of Status Desirad | gg‘gfq:‘i?:ém’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ﬂ%lgz QEP%]?&%EE%KRKW AY EAST Street Address (P.O. Bax Number is Not Acceptable)
SUITE C
CAPE CORAL FL 33904
City Zip Code

FL

8. The above named entity subrhité lhls sgtement for the purpose cf changing |ts reg:iste}ed office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalumg, typed o/ prinled nama of regstered agent and hiu F apphcable

{NCTE Registorad Agant signature requirad when reinstating) DATE

FILE NOWY! FEE IS $150.00

Atter May 1, 2005 Fes Will He $550.00 " 7"
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

Ttk D T pelete HItE [] change [ Addition
NAME WACKERBAUER, KARL NAME HOONO0ZE0462

STRCET ADDRESS | ARTUSWALL 13 SIRLET ADDRESS 03/12/05-80025-001 150,00

oTY-ST-IF  [D-13465 BERLIN, GERMANY city.§1.21P

INTLE D O Delete i [ Change [ Addition
NAME WACKERBAUER, 1ISE NAME

SIREET ADDRESS | ARTUSWALL 13 SIRIF ADDRESS

CiTY-ST-2P D-13465 BERLIN, GERMANY CITY SI-7IP

HITLE 7 Delete TIMLE [JChange [ Addilicn
NAME NAME

STREET ADDRESS STRELT ADDAESS

CITY-S1-ZiP CITY-ST-2IP

TILE O pslate HILE ] Change  ["] Addition
NAME NAME

STRCEY ADDRESS STREFT ADDRESS

CITY-ST-2IP clry-51-7p

TITLE 1 Delete TILE [CIchange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST-JIF

TILE [ Delete TinE [Mhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7tP ClTY-Si-21p

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. I further certity #iht the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aanficer or directar

indicated cn

of the corporation or the receiver or trustae em|

SIGNATURE:

{LSE Ly RCKERRMED

i powered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Biock 11 it
changed, or on an attachmentfwith gn adgress, with all other like empowered. A, "’U & (.j?,., (9 e pr

Kigl Whokee Bove 7

S~ 10 ~0 234*55’0-’7.9’25

1

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Qaytme Phono #




