2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
KARELLI, INC.

~

Fi

DOCUMENT # P04090068248

-

4
Principat Place of Business

1661 SW 67TH AVENUE
MIAMI FL 33155

Mailing Address

1861 SW 67TH AVENUE
MIAME FL 33155

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90056 024 ***1 50.00

100403 T ]

TR

2. Principal Place of Busingss 3. Mailing Address | ||H |‘||‘ ‘l”ll[ ” ’"’
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
. Fo~-0/70 &0 (7{7? Not Applicable
Zip 3 Country ‘ ap County 5. Certificate of Status Desired [} $3.75 Addilional
Lt Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - -} Name — - J—, J—— -

Y ESTRADA, JUAN L
5600 NW-106TH COURT

%

Street Address [P.O. Box Number is Not Acceptable)

MIAMI.

L: 331565

LY "

City

Zip Code

FL

SIGNATURE

KTl

8. The above named entity submits this’statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.... "

Signature, lyped o printed name of iégrstered agent and tite it appicabls
B

(NOTE Registered Agenl signatuio raquired when reinsiating )

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may 8e
Added to Fees

10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE Ye10 [ Delete e {"] Change  [] Aodition

NAME ESTRADA, KARLA NAME

STREET ADDRESS | 5600 NW 106TH CQURT STREET ADDRESS

CITY-Si- 2P MIAMI FL 33178 CITY-ST-2IP

TILE vIVSD O Delete TITLE [ Change [ Addition

NAME ESTRADA, JUAN L NAME

STREET ADDRESS | 5600 NW 106TH COURT STREET ADDRESS

CInY-S1-21P MIAMI FL 33178 CIrY-57- 2P

e 71 Delete TIiLE [ change [ Addition
TwmE T T T - - B T T T T RAME Y - - T T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIILE 7 Delete TI7LE [dcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P GITY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-$3-2P

TILE [ petete TE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

O07-87 -0  Jos-242 - 952

SIGNyﬁR?'AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

™

Date Daytma Phone #



