2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P01000067732 04-08-2005 90067 020 ***150.00
1. Entity Name .
KHARISMA HOLD|N§§,_ |NC .
Principal Place of Business - Mailing Addrass
% 8510 WOODDRIFT DR.- % 8510 WOODDRIFT DR, Oob’ | ] %" ]
.TAMPA, FL 33615 TAMPA, FL 33615
s v O TR R
Suite, Apt. #, atc. Suite, Apt. #. elc. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§9-3730536 Not Applicable
Zip Country Zip Country . " P e T $8.75 Additicnal
- . - 5. Certificate of Status Desired O Foo Hequire(; lonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

EDMUNDS, DENISE
8510 WOODDRIFT DR.
TAMPA, FL 33615

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office ar registerad agent. or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

]

SIGNATURE

I Signature, typed or printed name of mgiciered agent and titke It applicabile

{NOTE: Registerad Agent signatre required when reinstating) DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
0. - .7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O pelete TLE [ Change {2 Addition
NAME EDMUNDS, DENISE NAME
STREET ADDRESS | 8510 WOODDRIFT DR. STREET ADDRESS
GITY-ST-ZP TAMPA, FL 33615 . CITY-S1-21P
TITLE D O oslete mE s [@Thange (] Addition
NAME THOMSEN, BRUCE E NAME THeviy Srn), Bhocy &
STREET ADDRESS | 575 ANTON BOULEVARD, #300 SRETMDIRESS | focer CArelrip/Ch Fhusy # 28T
CITY-ST-ZP COSTA MESA, CA 92626 CIFY-S1-ZiP I murn i CAq . Lo ¥

TME PO o ‘ . ‘_‘gqehﬂe . TILE — OO Crange [ Aadition
NAME THOMSEN, BRUCE E NAME )
STREET ADDRESS | 575 ANTON BLVD., #300 STREET ADDRESS
CITY-ST-2P COSTA MESA, CA 92626 CITY-SI-29
TITLE £ Detets TME CJchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
THLE ] pesete TILE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
e 3 celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-7IP

12. 1 hereby certilz
t

indicated on

of the corporation or the receiver gf trustee empowered to execula this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
an ad :

changed, or

SIGNATU

is report of supplemental report is true an

on an attachment

RE:

that the information supplied with this liling does not quatify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same lagal e

55, with all other like empowered.

B £

fect as it made under cath; that | am an officer or director

T irom Sl

E AND TYPED OM. ED NAME OF

FICER DR IRECTOR

P fos

704 - & 775
Daytsme Phone #




