2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000093441 May 05, 2005 08:00 AM
?ErbyNem@ ecretary of State
PAYLESS KARACKE CORP.
Principal Place of Business Maiiing Address
6318 NW 113TH PL 6318 NW 113TH PL
MIAMI FL 33172 MIAMI FL 33172
i i — WATANGE MO CA e
Suite, Apt. #, stc. — Suite, Apt. #, elc 1st MOQORE CR2E034 (10[04)
City & State ] City & State . F%E;}gi Fo:
Zip Country ap Country 5. Certificate of Status Dasirad O gi'ggq L';Sedgbna'
6. Name and Address of Current Registered Agent 7. Name and Address nf Rew Registered Agent T _
Name
g&%ﬂh%bg%%ts Street Address (P.Q. Box Number is Not Acoeptablg) 7
MIAMI FL 33172 -
City N o T FL r_ Zip Codéw

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE . — A .
Signalues, yped o primted name of regesterad agent and (ile f applcable {NOTE Ragustered Apenl signature requirsd when reinstaing}) DATE _
W . ) .
Aft Flh]iE ’{‘0‘2’\:}05 I]-':EE\'IU\?‘II%SO.O?() o0 9. Election Campalgn Financing $5.00 Mayes
er May 1, ee Will Be $550.00 . . Trust Fund Contribution.  [J  Added to Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PVT O petete . 1L (Jchange [JA
NAME GORRIO, TOMAS NAME Q (] o
SIRFET ADDRESS | 7640 NW 25 5T #107 STREETADDRESS {% %Eu%%‘? g;
ciy §1.720 MIAMI FL 33122 Gy <178 Jo/Us, 'é 015 150.00
TNLE O pelete TIe 7 change Adiditior
NAME MAMF
STRFEE ADDRESS STRELT ADORFSS
olY-S1-2IP LTY-5T AP
IIiE O oetete Tt [ Change  [] Addition
HAME NAME
STREET ADDRESS SIRECTADDRESS
ciY-SI- 2P : CHY.S1- 2P
Tne 7 Delets Tk Jchange  [] Addition
NANE NAME
SIRFE | ADDRE S5 STREFT ADDRESS
oy-ST-2IP CITY-§T- 2P
Wik . [ petate T [ change [ Addition
A NAME
STRIFT ANDRESS SIREET AUNRESS
CiFy ST-7iP CHY ST P
1Lk 1 pelete une [ change [] Addition
A NAME
SIREFT ADDRESS SIREET ADDRESS
CIY-SI-7IP A [\ QY S17IP

12. I hereby certify that the information shipplied with this filing\does not qualify far the exemption stated in Section 119.07(3XT), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal re is true gnd Accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee émbowered to ekecute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 1G or Block 11 if
changed, or on an attachment with ah addrass \with allother\ike empowered,

SIGNATURE:

L - - A P
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Nayiene Phone #



