FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

nggNl;JmlyENT # P01000055848 07-21-2006 90025 049 ***150.00

K.A.R. PROPERTIES, INC.

Principal Place of Business Mailing Address YULUUUN

2683 S LOOKOUT BLVD 2683 5 LOOKOUT BLVD

PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, Ft. 34984

T v IR
Suile, Apl. #, Bte. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1116368 Not Applicable
e Country Zip Sountry 5. Cenificate of Status Deslred (] $8'75 :’-\_dditional
Fae Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ROMAN, KATHLEEN A
791 S E VOLTAIR TERRACE Street Address (P.OQ. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 32983

City FL 1 Zip Code

8. The above named entity submi!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agem
SIGNATUHE’K’ g”ﬂjfl//fﬂcff/n/@!-ﬂ/ 4 AOMM @FJ) 7‘ /07-0é

mre wped of printeg name ni registerac agent and tite il applicabla (NOTE: Registered Agenl signature required whan reinsmmg] DATE
., _FILE NOWI!. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 'n accordance with s. 607.193(2)(b}, F.S., the
“% " Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees corperation did not receive the prior notice.
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . PSTD I oelete TILE [ Ghange [ Addition
NAME ROMAN, KATHLEEN A NAME
STREET ADDAESS | 2683 S LOOKOQUT BLVD STREET ADDRESS
ciry-s1-2IF - § PORT SAINT LUCIE, FL 34084 CITy-S7-2IP
finLe O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§3-2IP CivY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CHY-ST-2P
TILE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-21P
e [ pelete h1(H [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 218 CITY-S1-2)p
TINLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-5T-21 CITY-ST-2IP

12. | hereby certity thai the information supplied with this fitin dg does not quality for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgft with an address, with all other like empowered.

SIGNATUR ileens - /Cdﬁ%ﬁm 7!‘/ a1 jeen - /Q/mw\/ 7/,z/a4 T -LTPCSF

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR GIREC TOR Dayume Phone #

N



