2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000127140 Feb 25, 2005 08:00 AM

1. Entity Name o Secretary Of State
KARA, INC., .

Principai Place of Business s . M_éiling Address

8449 SW 24TH ST. 8449 SW 24TH ST.
MIAMI FL 33158 MIAMI FL 33155
Suite, Apt. #, etc. TTE T - Suite, Apt. #, elc : 15t MOORE CR2E034 (10/04)
City & State T o City & State ) o 4. FEl Number Applied For
’ B 37-1450765 Net Appticable
Zip Country ap Country 5. Certificale of Status Desired | ?ege.gesq "ﬁf:;ﬂu”aj
6. Name and Address of Cyrrent Registersd Agent 7. Name and Address of New Registarad Agent
R - - Nams - '
E%—‘:'EINNWHﬁaSTIE AVE #107 Street Address (P.O. Box Numbar is Not Acceptable}
MIAMI FL 33178 y -
City FL Zip Code

8. The abve named entity submits this sfatement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
tha ebligations of registered agent. :

SIGNATURE iy T - — -
Signoturs, Wped of printed hame of ragisterad agen) ond lzrl’e  apphioable [NOTE Ragisierad Rgent signature raquirsd whan wastaning) DATE
- - T - ——— -
FILE NOW.!._ Ff:."E '§ $150.00 . . 8. Election Campaign Financing $5.00 tMay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L]  Added fo Fees
Make Check Payable to Florida Department of Siate
10. ____ OFFICEAS AND DIRECTORS — q 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE DPST T Dloelete e’ ' Tlchenge [ Additien
NAME ELZEIN, HASSIB NAME 2a 272
SIRCETADDRESS | 5274 NW 114TH AVE #107 STHEET ADDRESS Qe 05-8001 1012 150.00
Y- 5T 2P MiAMI FL 33178 CaTY-81- 2P
L T o ] Delete E ’ Clehange ] Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
LiTY-81-2P Ciy-$T- 7P
TILE R ) ] pelete ' “F e O Change ] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P Y- St- 2P
L S i [ oeiete 1L Ol Cnangs [} Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-5T.2P CIy-51-2ip
THLE S ) o O elste ~ T ) ’ TJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-2IP [IY.5T- 7P
e - T Cloee [ = ' [ Change [ Addition
MAME NAME
STREET ADDRTSS ) STREET ADDRESS
Ciry-SI-21P A CiY-ST- 4
12. | hereby carﬁg that fhe'jnformation supplied with this ﬂling does ot qualify for the exemption siated in Section 119.07{3)(), Florida Statutes. | further certify that the informaton
indicated on this report 9r supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made undar calh; that | am an officer or director

stee empowared to exaecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block {1 if

petcrSRE T Atruthey like empowered.
) , igles”  (zex) A -E6S

sl Baytme Phano #

of the corporation orithe Yeceiver or
changed, or on an alf]

SIGNATU




