2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) . FILED

DOCUMENT # P02000050125 Jan 31, 2007 08:00 AM
t. Ently Hamo Secretary of State
KAREN KOACH AP, INC.
Prncipal Place of Businoss N ) Mailing Addrass o
1525 SE 107TH AVENLUE #8510 1625 SE 10TH AVENUE #5610
[ [
2. Principal Placo of Businoss - No 0. Box # 3. Mailing Addiess ) )
Sudie, Apt #, ofc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & State T T Gy & St ' 4. FEi Number Apphed For
30-0084319 e Anpicat
i Country Zp Counlby 5. Carifcate of Status Desired 1 ?g'gg qggc;irmnai
8. Name and Address of Qurrem—ﬁ egisiered Agent _ 7. Name and Addrass of New Registared Agent -
Mame
KOACH, KAREN
1625 SE 10TH AVENUE #610 Street Address (P O, Box Number s Not Acceplable)
FT LAUDERDALE FL 33318 —
City N FL ] Zip Codo

8, Tho above named entity submits this statement for the purpose of changing its registered office of ragistered agont, or both, in the State of Flarida, | am lamittar wﬁh and accent
the obfigations of registered agent

SIGNATURE : . - _
Sgnature, Typed of 60ISd nama of registered agent snd L § appluable {NOTE Ragstessd Agert sig whan ing} DATE
FILE NOWI! FEE '% $150.00 &. Elcclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550,00 Trust Fund Contribution. 3 Added to Fees

Make Check Payable ic Florida Department of State
10. CFFICERS AND DIFECTORS 11, ATOMIONS /CHANGES TO GEFICERS AND DIRECTORS 1N 11
iins B - 3 Delele e ] Chenge [ Addlfion
NAME KOACH, KAREN MAME
SIREET ADpagss | 1625 SE 10TH AVE., #6190 STREET ADDFLSS UOOG00R 2252
oiv.g.zp | FORT LAUDERDALE FL 38316 G- T2 02/0207-800953-021 150,00
nat 3 Delete iy Dictange [ Acdition
NAME NAME
SIREE § ADDRESS SIRLET ADDRESS
ClYY 31 0P SiTY 55-2F
e O etete Tl , Clchange T3 Addifion
HALY NAME
SIREET ADDRESS SIREET ADDRESS
Y. 8L 2P LY -51- 2P
T D et THLE Clchange [ Addition
SAE HAME
STFEET ADDRESS STRECT AGDRESS
Cily-s7 28 oiry - 51 2P
i 3 getete T Cichange [ addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LA 5120 LA - SI- 4
T {7 pelete e Dichange [ Addilion
NAME HARE
STREET ADDRESS SIREET ADDRESS
CIFY 5%-2P Clfy - sr 7

12. | horeby centify that the information supplied with this fling does nat qualify for the exemplions contained in Scelion {19, Florida Statutes. | furthor corty that the information
indicated on this report o suppiemental soport is Irue and accurate and thal my signature shall have the same logal sffect as if made under oath; that { ar an officor o1 director
of the corporation or the racelver o1 Yusioe ompowered to exocule 1his report as required by Chaplor 807, Florida Statutes; and that my name appears in Black 10ar Biock 11

if changod, ar on an atlachment with %ddress, with alt othor ke ﬁnp werzd,
SIGNATURE: Loy M . ! / «}0;7147 Gsy) JLo-76t,

SIGNATURE AND TYRELD OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Oaytyre Phong §




