FILED

Apr 09,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000022864 04-09-2007 90093 035 ***150.00
1. Entity Name
KARB ENTERPRISES, INC.
b SVRVETRTRVIIT
Pringipal Placs of Business Mailing Address
5058 W. ATLANTIC AVENUE 5058 W. ATLANTIC AVENUE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
z Principai Ptace of Business - No P.O. Box # 3 Mailing Address HIlHlI‘ m II‘Il mh Ilm Ilm ||HI |I”I "l‘l “II’ ‘l“' Hm I‘I‘II\ " “I‘
ite, Apt. #. elc. ita, Apt. #, §iC.
Suite. Apt. 1. elc Suite. Apt. #, eic 03242007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
14-1872523 [ Not Applicabla
Zi Count Zi Count i
P oo ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
. ’ Name
RUIZ, HUMBERTO E
500 NE SPANISH RIVER BLVD Streat Addrass (P.O. Box Number is Not Accaptable)
#5 '
BOCA RATON, FL 33431 ~—
N City FL ‘ Zip Code
8. The above named entity suibmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registerad agent and utie if appkcable {NOTE: Rogitered Agent signature 1equasd when rsinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ] Detete TILE O cChange [ Addition
NAME CHUNGAEW, CHARUN NAME
STREET ADDRESS | 8630 S.W. 19TH STREET STREET ADDRESS
Gy -5T-21P FT. LAUDERDALE, FL 33324 Ciry-sT-2IP
TiiE O Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST1-21P CITY-S7-21P
e [ Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE [ velete HILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-21P CITY-ST-2IP
THILE 3 Detete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2IP CITY-5T-2IP
TILE 3 Delete TITLE M change 7 Adgition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-57-2IP 1 [ CiTy-51-2° N
12. | heraby certify that the information supplieg with this fili alify for the exempli contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental regort is tr e and that my si Te shali have the same legal effect as if madse under oath; that | am an officer ot director
of the corporation or the receiver of, Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi
SIGNATURE:
SWE AND TYPEQ CRSAMTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytire Phone ¥




