2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P040001431350

1. Entity Name
KARP, INC.

ecretary of State

04-30-2007 90855 017 ***150.00

Principal Place of Business

6466 BRAVA WAY
BOCA RATON, FL 33433

Mailing Address

6466 BRAVA WAY

Us BOCA RATON, FL 33433 S

2. Principal Place of Busmess No P.O. Box #

2AA NW CLu bSDE GuE

13

3. Mailing Addreﬁsﬁ) m_obleE C‘{Lc_b

AVDEEAROE AT

Suite, Apt. #, etc. Sune Apt #, elc.

04272007 Chg-P CR2ZE034 (12/06)
ity & §iat City & S 4. FEI Numb Applied F
6’50/&8 W‘b&) ' PL‘ %w W—é A); pt’ 20-‘#63907 NofAE:Jplico;ble
Zl%\\e\ b Country 5 H ze 34q€ Country Oj 4 5. Cenrtificate of Status Desired O gi.giﬁr?;lional

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

SCHNEIDER, PAUL F

Name

7860 PETERS ROAD
F-110

Street Adoress {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL I Zip Code

8. The above named entity submits this siatement {or the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, lyped o primed name of regisiered agent and utle it applicable.

(NOTE, Regitered Agemt signature raguired when reinsianng)

DATE

FILE NOW!II FEE IS $150.00 9. Elaction Campaign F.inanoing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE S Change ) Addition
NAME KARP, GEORGE NaME (423(1(447_ J\(U?
STREET ADDRESS | 6466 BRAVA WAY STREET ADDRESS 3’5)\ \‘\Ll) Ql_ SIDE Calt =
crv-st-zp | BOCA RATON, FL 33433 CIv-51-2p ) £ %3496
TILE VP ] Delete JITLE ﬂChange ] Addiiion
NaME BARI-KARP, RITA NAME p, Ra-E A @ P vA
STREET ADDRESS | 6466 BRAVA WAY STREET ADDRESS 2 A3 LL & D £ U RCLE
oTv-si-ZP | BOCA RATON, FL 33433 CY-3T1- 2P f_ﬁ? 1\5J £L 3506
TITLE 1 Delete TLE " Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-§T-2P CIvY- S7-2IP
TITLE "1 alete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-21P
TIMLE ) Deiete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE 7 Delete TILE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciiy-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or gupplemental repont is true an
of the corporation or the r
changed, or on an attachm

SIGNATURE:

ith an addre

ith all other like empowered.

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal éftect as # made under oath: that | am an officer or director
r of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“'94!’0’1 B -2 AZ 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone ¥




