2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2005 08:00 AM
DOCUMENT # P01000031882 S0 Secretary of State

1. Entity Name
KARWOOD ENTERPRISES, INC.

Principal Place of Business . . b._ﬁailing Address )
0420 WEST FLAGLER STREET - 9420 WEST FLAGLER STREET
#207 - #2207

MIAMI FL 33174 . MIAME, FL 33174

et AR R LT

03302008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TN AppIRaTo

65-1100195 Not Applicable
: $8.75 Additional
5, Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
120[?SOUTH PIT\‘IE 1ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of chaﬂgind its registé{ré& office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SBIGNATURE — . L
Signature, typed or printed ngme of mgistered agent and e if spplicatle {NOTE Registered Agen) signature requifed when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTCRS i e T _,t e
TMLE PD PR — o _
NAME HERRERA, CLARA
STREET ADDRESS | 3687 SOUTHWEST 3RD AVENUE | g|““”§’"im’z':”ﬁ,q'"&{}4
LITY-57-21P ;’”AML FL g?ﬁ . . _ _ 7 e _“',MJ‘_U}D"H’UMZ%;}“S&E Igﬁ.ﬂﬂ
TITLE ——=riess = x SUCRLL TS, .
RAME HULL, GABRIEL o : Co— e

STREET ADDRESS | 8420 W FLAGLER STREET, #207
orv-s-zp | MIAMI FL 33174

TITLE D T
NAME HULL, ANDREA

SYREET ADDRESS | 1008 JEFFERSON AVENUE, #301 “

cm-sr-mE MIAMI BEAEH FL 33139 DO NOT WRITE
p— = — — - o

T PR IN THIS SPACE
STREET ADDRESS | 948 WEST CONCORD PLACE
CITY-$T-2P CHICAGO, IL 680614

TLE

NAME

STREET ADDRESS
CITY- §7-21P

TITLE

NAME

STREET ADDRESS
CITY- 5T-2P

12, i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seciion 119.0715’3){7), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurats and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an atachment with an addrgss, with all other like empowered.

SIGNATURE: o147 /Nt I f . #//%I/Qoof

R OR PIRECTOR " Dale Daytime Prone ¥




