FILED

o Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000022961

1. Entity Name
KARMACORP, INC.

Frincipal Ptace of Business Mailing Aggress !
19020 FISHERMANS BEND DR, 19020 FISHERMANS BEND DR.
LUTZ, FL 33558 LUTZ, FiL 33550 B B 0 21 3 07

R A O

05042005 No Chg-P CR2E034 (10/03)

05-10-2005 90116 015 ***150.00

DO NOT WRITE IN THIS SPACE AT AT

35-2197843 Not Applicetie
5. Cenilicata of Siatus Desied  [] f:-gfqm‘b"a'

8. Name and Address of Current Registered Agont

“KARMACH, ABDUL-WAHA T ' - '\ NAT WD
1mzo?=|5HERMAr'Gs BENI? g:a DO NOT WRITE

LUTZ, FL 33558 IN THIS SPACE

8. The above named entity submits |his statement lor the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | 2m familiar with, and accept

the obligalions of r agent. _ ,
iy o =R I
SIGNATURE ﬂ/\-—/_ Abdul ﬂgﬂ? Pacin . 2373 E
B = .mawmmb-munnmamnlm (wriimmwmh-ngunrmm) DATE ¢
FILE NOWIII FEE IS $150.00 9. Election Campaign Fingacing $5.00 mayBs | In accordance with 5. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. O  AsdegtoFees corporation did not receive the prior notica.
70, OFFICERS AND DIREGTORS 1
1me P
HANE KARMACH, ABDUL-WAHAB M

STREET ADIRESS | 19020 FISHERMANS BEND DR.
Crr.sr- P LUTZ, FL 33558

TME

NAME

STHEE ADORESS.
cy.si-ap

0113
RAME

s o . DO NOT WRITE
T |- - INTHISSPACE —

STREET ADORESS
CITy-SI- 2P

e

NAME

SIBLEF ADDRESS
Clr-51- 2P

T7LE

HAME

SIREE! ADCAESS
Gly-51-22

12. 1 hergby ceriify that Ine informalion supphied with Lhis !iﬁrv‘!g does nol quality lor ihe exemplicn slated in Section 119 07,3)(i). Florida Stawies. | furiher certity Inat the information
indicated on this repart of supplemanial report is e ang accurale and thal my signaiure shall have tha same legal eflect as it mada undar oath; that | am an olticer of diteclgr
of the corporation or tha recaiver or lrustea empowered to execute this repar as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or an an attachrnent wiih an address, yaib all other ke ampowerad.

SIGNATURE: H  s3ps5 3-350-7

SISHATURE AND TYPED Gh P HAME OF HIOMING OFFICEN OR DIRECTOR Dare Daryta P &




