2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ - ‘ FILED

DOCUMENT # P02000119534 Feb 02, 2006 08:00 AM
t. Enity Name \ Secretary of State
KARAQOKE U.S.A. INC !
Principat Place of Business Mailing Address
7540 NW 25 ST #107 7640 NW 25 ST #107 _
e T ) I.II”"‘ ”I IIRI mm’ nm llm Hll' ,llmmml“m“ Ill!mmm
2. Punucipal Place of Business 3. Mang Address :
Suite, Apt #, eit, Suite, Apt. #, eic ist MOORE CR2E034 {10/05)
City & Stale Cily & State 4. FEI Nurber T T | Apphed For
! 04—3723284 ' ’ -]NCIR Anniicat
Zip Couniey Zp Co““tfy 5. Certificats of Status Desired  [J ?i-gi‘ﬁ?:f"”a’
6. Name and Address of Current Registered Agent ‘ 7. Name andf.ﬁlarr:eg;oi New Registered Agent

i

Name™ I

?&%R&%E%MSA[-S# 107 Street Address (f’ QO Box Number {s Nat Accébtabfe}

MIAMI FL 33122 ‘ o

. City FLig Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered affice or reglstered agent, or bath, In the State of Flarida. 1am familiar with, and acoe;
the obligations of registered agent. w

SIGNATURE

Signatute feped or LACE name of fegislercd agent and Ltk i appheatil (NOTE Regrtered Agent sgnatuce requined whoe ronstabeng) i i DATE

: o AR AR
.Aﬂanir;E BﬁOZVGJGEEE !}U’\?I I$B.{§G$m5g0ﬂ0 o ‘ g. Election Campaign Financng  $5.00 May ©
o et May 1, e Will Be 2350.00 ] ‘ Trust Fund Coniribuuion. . [ Added to Fees
Make Check Payahle to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TE [3 Change (A
NAME GORRIO, TOMAS NAME 0000415843

STREET ADDRESS | 7640 NW 25 ST £107 STREET ADBRESS 2/ 11 /06-B0055-018 15000
rY-S1-ZP |MRAMI FL 33122 Y-S

TIE O Delete TILE [Johange  [Jam
NAME NANE

STRELT ADDRESS STAEET ADDRESS

LIY-5T-2F CHT-:S'I'-ZIP

M O Delete BILE J Change 3 &8
NAME ] MAME . o . ) -
“STREEY ADDRESS - ) SIREET ADDAESS

Ciry-81-7ip Sty - €T- 1P

TILE - O Oetete THE L] Change LR Aes
MAME MNAME

STREET AQDRLSS STRECT ADORESS

cny-si-op Gily-S1- &%

WIE O Cetee TILE CXChange’ [Jai™
NAME MAME

STRFET ADDRAESS SIREET ADDRESS

CiTY-57-2IP ity 5T 2P

TiiLE 1 ' S T Toeee 1RE [ Change  [As"
HAME MNAME

STREET ADDRESS STREET ADORESS

£ITY-57-2F ﬂ X CITY-5T- 7P

filng does nat quality for the exemptions contained in Section 1185, Florida Statutes. { further certify that the iniormiaid
nd accurate and thay my signature shall have the same Iegal effect as if rmade under oath, that | am an officer of divecic

ta execute this report as required by Chapter 807, Flarida Slawtes; and that my name appears in Biock 10 or Block i
other Wke empowered.

Towas Go 2rLO e /s 308 4777788
7 Bae | B

SIENATURE A TYRES R DIMTED NAME OF S1G G OFFICER OF ORECTIR Daybma Prona #

12. | hereby certiy that the information supghed with
mdicated an s report or supplemenialirenorn 18 In
of the carporanon ar the raceave! of trugfealempo
if changed, or on an attachrrent with arg adiigss, wih

SIGNATURE:




