2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED
DOCUMENT # P02000119534™" TSI, May 05, 2005 08:00 AM
1. Enty Name ecretary of State

KARACKE ULS.A. INC
Principal Place of Business - ﬁ;iﬂng Address _ _
7640 NW 25 ST #107 7640 NW 25 ST #107 ’
MiAaME FL 33122 _ MIAM FL 33122
Suite, Apt, #, efc., | suite, Apt #, etc. o 15t MOORE CR2E034 (10/04)
City & State - City & Slate 4, FEI Number 043723284 \;nglied For
Nat Applicat:
<ip Country e Couniry 5. Certificate of Status Desired | $8.75 p:ddit‘:ona.l
! Fee Required
6. Name and Address of Current Regisierad Agent - ~ 7. Name and Address of New Aegistered Agent
o ) - Name T T
?&%R&OWEOS%!}]—S# 107 Street Address (P.O. Box Number is Not Acceptabila) ] )
MIAMI FL 33122 — —
City FL ’ Zip Code

8. The abeve named entity 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 accey
the obligations of registered agent.

SIGNATURE . ———

Signature, iyped of pNnesd name o regrsiered agent and Wi J enpicabio (NOTE Registared Agart signalure require whan 1emnsiating] i i DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fipancing $5.00 May =
TrustFund Contiibution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITMIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11—
HILE P C [ telete nrE Ol Change [ Avdiss,
MAME GORRIC, TOMAS NAME BQQSQBQ?‘:, 7

SIKECTADLRESS | 7640 MW 25 ST #107 HIRFIT ADDRESS 51057 ;,—é !T%?m[}}ﬁ 150.08

Y51 2P MIAMI FL 33122 CiY-Si- 7P

Tt T T 0 peete i ' ' T Change [ awiics
NAME MAE

SIRELT ADDRESS J SIREET ADDRESS

oY 5T AP Civ- ST o

htie - T T Delete HiLE [} Change D ,d.ej:_f":::-.
NAME NAME

GIRFET ADDRESS STREET ADDRLSS

i §1. 50 - CITY-S1- 2F

TImE ) [ oelee ¥ o [J Chenge [ Avait
NAME HNAEME

STRELT ADURESS SiREFT ADDRESS

CiTy-§- 2P F CIY-Si- /P

I . O oetete @ niiie O Change [ A
NAME NAME

STRECT ADORESS STREET ADDRESS

0175119 CUY-$1e o

e B 7 relete B [ Change [ A
NAME HANE

CTREET ADNRLSS STHEET ADDRESS

CHYy.St )P t WY S 7A@

12. [ hereby certity that the information supplied with this filingidoes nor qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental fepdrhis true and Accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or trustpe einfowered tdeXgcouie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachumnent with an agdre ith all oifer Yike empowered

SIGNATURE: __

SIGNATURE AND TYPED OR PREVTED NAME OF SIGNINGRf FICER OR DIRECTOR te j Dayirme Phone 4



