R PROFIT CORPORATION FILED
2005 PO NNUAL REPORT May 02, 2005 8:00 am

1. Entity Name | 05-02-2005 90411 027 ***150.00
KAREN SERVICES INC
Principai Place of Business Mailing Address
17255 SW 95 AVENUE 17255 SW 95 AVENUE
APT M142 APT M142 14014072
MIAME FL 33157 MIAMI, FL 33157
Suite. Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
P
Cily & State City & State 4, FE| b4 nﬁr I g BX 03 (/ Applied For
- Not Applicable
Zip Courtry Zip - Country 5, Ceriificats of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PUJOLS, MIGUEL A
17255 SW 95 AVENUE Street Address {P.O. Box Number is Not Acceptable)
APT M142
MIAMI, FL 33157
City i Zip Code
L A~ P FL
8. The above named entily submils this.statement for the purpose of changing its registered office or registerad ggent, or both, i INe State of Florida. fam familiarfvith, and accept
. the obiigations of registereflfg} f H . p . P
I [y 1 o
sonnrore g 1A 17" (quel A Muiols \Fres. A8 [0S
. Signatre Siels prted nane of registazed agent ang tite it appﬁtable} {NOTE: Ragistered Ager: snawre required mw { DATE
"FII.E }JOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES {J pelete TITLE T W P ! ’ [ change Mddilion
NAME PUJOLS, MIGUEL A NAME ﬁ[ 12ab 2 ¥ G pu 0i1s
STREET ADDRESS | 17255 SW 95 AVE APT M142 STREET ADORESS c A q% a 0, __—-F.f; ‘H -1 ‘-{ Q—-
- M 11a5% S =3
CIry-St-2p MIAMI, FL 33157 CITY-ST-ZIP Chimazl =g o= 7 - <FF
‘ [ LB B ik S ] hd M .
THLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZiP
TLE [ Defete e {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
TiE ] netete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-51-7iP
TTLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7tP Ciy-S1-29
TLE I petete TME [ change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71P ClYy.ST-2P
12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.97(3)i), Florida Statytes. | further certify that the informatign
indicased on this report or supplemental report is true 4dnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofiicer or direct
of the corporaticon or the receiver or trustgeempoewered to executs this report as required by Chapter 607, Florida Statutes,-and that my nayne apppars inBlock 10 or,Block 11
changed, or on an attachment with an gAdraes Mvith alipther like e ered. !
Z;(ﬂ i 3 i .S S 05
v Gue / /+ 4 f/ . b
SIGNATURE: Y e (GUE % € s
smukgyun ijkn ORARINTED NAME QF SIGNING omce’ OR DIRECTOR v Date Dayiims Phone ¥, S\t ¥




