| FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘.S;Nl;'mEAENT # P01000112740 03-19-2007 90075 043 ***150.00
THE KARIS COMPANY, INC.
Principal Place of Business Mailing Address " J ‘
11566 PRIVADQ WAY 11566 PRIVADO WAY 4 U U J8l
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e PR WA
o Clemaris ST Cre  Clewmaris ST
Sue. A"f'g“g} Suite. Apg' ;‘CJ 03002007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LS SRE PN ISERCH, esT [QM«/M HepcH Ko 65-1155231 Not Applicable
32 I:'-;.“ o Z 'Cc;u;'tg A ZZ“} cf D ,2__ Courl:l}rys 4 5. Certificate of Status Desired (| ?g'gsq::ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EVERS, JANE
11566 PRIVADO WAY Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and tithe If epplicable. {NQTE: Registered Agenl sigrature required when reinstating) DATE
FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [ change [ Addition
NAME EVERS, JANE NAME
STREET ADDAESS | 11566 PRIVADO WAY STREET ADORESS
CITy-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-21P
THLE v 1 oefete TITLE [J change [ Addition
NAME SOLOMON, STEVEN NAME
STREET ADDRESS | 11566 PRIVADQ WAY STREET ADDRESS
CITY-$1-21P BOYNTON BEACH, FL 33437 CITY-$T-21P
TITLE [ Detete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP )
TITLE [ pelete TITE (3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CIry-51-219 CIFY-ST- 2P
TiTLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crmY-ST-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment witlyan address, with all other ike empowered.
SIGNATURE: @'{;LW— Jane Lvers 3!,/2{/%‘?- Sf - §23-384§

SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




