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)

FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

KARI ENTERPRISES, INC.

Principal Place of Busingss Mailing Address %

1300 W MCNAB RD 1300 WMCNAB RD 3&\\

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 QQ“

T SRS RV ERSRA R RE
Suite, Apt. #, efc. Suite, Apt. #, ete. 03012006 Chg-P [ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

02-0718054 Not Applicable
4 Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

KOULQUVARIS, KARI ) . .
1300 W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL | 7ip Code

8. The above 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 accept
the obligations of registered agent,

SIGNATURE
Signaiure, fyped nr prinfes rame of registered agent and itk if applicable. (NOTE Regisierea Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign F.inancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE bpP [ betete TITLE [ change [ Addinon
NAME KOULOUVARIS, KARI NAME
STREET ADDRESS | 1300 W MCNAB RD STREET ADDRESS
CITY-S7-2IF FT LAUDERDALE, FLL 333098 CITY-ST-2IP
THLE O oelete TITLE [ Change (3 Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-ZiP
iITLE 3 pesete TITLE DO change 3 Addition
HAbE——— § ————— —_ — - - b h— —_——— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-219
HILE O Datete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-ST-2ip
i [ Delete THLE [ Change ] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CiTY-ST-ZiP
TTLE 3 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7P

12. 1 hereby certity that the intormation suppiied with this filing does not qualify for the exemptiens contained in Chapler 118, Florida Statutes. | further certity thal the information
indticaled on this report or supplemenjeal report is true and accurate and that my signature shall have the same legai effect as if made under oath! that | am an officer or direclor
of the corporation or the receiver or isteg empowered o execulg Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with Smpowered.

Q@ﬂ]d/b{,ﬂ/ Heki Koulouvpais, Mes.

SIGNATURE ANYFYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prone ¢

SIGNATURE:




