2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR Mar 27,2006 8:00 am

DOCUMENT # P00000086261 Secretary of State
1. Entity Name 03-27-2006 90259 046 ***150.00
KARLISA, INC.
Principal Place of Business Mailing Address
5008 SW 5TH PLACE 5008 SW 5TH PLACE
e o Hllll““” IIN m” ||‘” ||”|||”|||‘|H|H| |M|”Ill Ilm Hl’m H ‘ll’
2, Principal Place of Business 3. Matling Address
Suile. Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cry & Siate Cily & Stale 4, FEI Number Apptied For
NO-T APPLICABLE Not Appiicable
Zp Couairy Zip Country 5. Certificate of Status Desired O ?i'gfqlz?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TINE F
\;YIF?;?EL’P%@(I)%AL PARKWAY EAST Street Address (P.O. Box Nurnber is Not Acceptable)
SUITEC
CAPE CORAL FiL 33904
City FL , Zip Code

8. The above narmed entity submits tms statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or prawed nune of Tegistered agent and title # applicatic (NQTE Reqgisierad Agest sgnatice requuad when iemsiabng) DATE

T . FILE NOW'!1 FEE 1S $150 00
After May 1, 2006 Fee Will.Be $550.00

: 9. Election Campaign Financing  $5.00 may Be
. Make Check Payable to Flonda Department of S:ate '

Trust Fund Contribution. [ Added to Fees

10, OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE »] . 7 Delete TITLE [0 Change [ Addition
NAME WACKERBAUER, KARL HNAME

STREET ADDRESS | ARTUSWALL 13 - STRFET ADDRESS

GITY-S1-21P D-13465 BERLIN, GERMANY CIvy-St-2w

mite ] 03 Delete TiLE [ change [T Addition
HAME WACKERBAUER, IISE RAME

STREET ADDRESS | ARTUSWALL 13 STAEET ADDRESS

Crry-S1-2Ip D-13465 BERLIN, GERMANY CITY-5T- 71

Hilr - - - - - - Uemte il —- - - - - - - —-[] Bhmrge— =) Addition
NAME NAME

STREET ABDRESS STALET ADDRESS

oIY-ST-21 CITY-51-2p

TLE [ nefete NRE [dchange [ Acdition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-57- 2P

TLE O celete TITLE [ Crange  [] Addilicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O petete L {"]Change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. | hereby certity thal the information supphed with this liling does not guatity for the exemptions contained in Section 119, Florida Stiatutes. | turther centify that the information
indicaied on Ihis reporl or supplementat report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that { am an officer or director
ot the corporalion ot the receiver r rusiee empowered 1o execute this reporl AS;TUI ed by Lhapter 607, F!on a Statul &and that rny name appears in Block 10 or Block 11

it changed, or an an attachmeant yit dd bsx}l‘ 1| gther likgrempowered.

SIGNATURE: __KRDL WRHCkERBIvER { LI E W?Cefzmwm 3—/§~0 b
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .? ??ndww __7! ZS"'




