2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P02000110018

FILED
Apr 04, 2007 08:00 Al

1. Enlly Name

KARDEN GROUP TECHNOLOGIES, INC. Secretary of State

Principal Place ol Business

932 CHIPAWAY DRIVE
APOLLO BEACH FL 33572

Mailing Address

932 CHIPAWAY DRIVE
APQLLO BEACH FL 33572

T

2. Principal Place of Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10)’06)
City & Slale City & State 4. FEI Numbar 54-2086242 Applied Fl-'or
Mot Applicable
Zp Country Zp Country 5. Cerlificalo of Stalus Desired a ge%'gfqlﬁ?ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo M .
KARSTADT, JEFFEREY
932 CHIPAWAY DRIVE Sireel Addrass (P.O. Bex Numbor is Mot Acceplable)
APOLLO BEACH FL 33572
City FL Zip Code

8. The above named onlity submits this statoment for the purpese of changing its registerad office or rogisterod agent, o both, in the State of Florida. { am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Signature, typed of prnlgd narme of registered agent and tlla - apphcable (NOTE: Regrsiorad Agant sighature raquirad when reinstating) DATE

. . FILENOWI! FEEIS $15000 . .
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing - $5.00 May Ba
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HNE D [ pelele 1IRE [ change [ Addition
NAML KARSTADT, JEFFREY NAME

sirerannnss | 932 CHIPAWAY DRIVE SIRHT ANDRE 5%

ery-s1-2p | APOLLO BEACH FL. 33572 CHY-51-2P

e D e . . Ghange Addition
Nl KARSTADT, KAREN O D :M 00000833517 Comee O
SIE LT DRy s | 932 CHIPAWAY DRIVE SIREET ADDFESS 04,/10/07-80035-013 150.00
CITY-$1-4p APOLLO BEACH FL. 33572 CIlY-S3- 2P

1. 1 pelete TInE [ change [} Addition
ey T S .

S ADIR S5 STREET ADDRE 55

CIY-S1-71p CIY-$1- 2P

T [ elele Tt [ change 3 Addition
NAMI NAME

STRIET ADDRESS STREET ADDRESS

CITY-§1- AP CITY -1 2IP

nt; [ Deiste fllLE Ol Change (] Audition
NAMI NAME

STRLET AIDRY 56 SIREET ADDR$S

CITY-$1-2IP CITY-S1-2p

nmt [ pelete TIMe [ change [ Addilion
NAME NAME

STTEFT ADTHI SS SHILLT ADDRE 55

CIY- 5121 CIrY-81-2ip

12. |'horoby certify thal tho informalion supplied wilh this filing does not qualify Tor the exemplions conlained in Secton 119, Florida Statutes. | furlhor cortify that she information
indicated on this repart or supplemental report is truo and accurate and thal my signature shail have 1he same legal efloct as if mads under oath; that | am an officor or direcior
of the corporaten or the roceiver or frustee empowored 1o execule this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, oWh an address, wilh all olher liko empowarad.
SIGNATURES e P s

y ——
: ST YL FSFT
/ sacym’as AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u Deyture Prgna o

S 37




