FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000046779 03-13-2006 90066 013 ***150.00
1. Entity Name
KARL USA, CORP
Principal Place of Business Mailing Adcress .
P.0. BOX 172252 P.0. BOX 172252 40029214
MIAMI, FL 33017 MIAME FL 33017
o '
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, alc. Suile, Apt. #, etc. 03012006 Chg-P CR2EQ34 {(11/05)
City & State City & State 4. FEI Number Applied For
20-2595414 Not Applicable
Zip —_ CO“QW ZiE,. - - Couniry 8. Certificate ot Status Desired O gggil‘::’:;m"a’_ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
SALDIAS, IVAN P
17820 NW 73RD AVENUE Street Addrass (P.C. Box Number is Not Acceptaktle)
STE 201
MIAMI, FL 33015
City FL | Zip Code

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

SIGNATURE
hure, Typed or onnted narme of registered agert and 2tk i apphcanie (NOTE Regrstered Apent $ignature raguired when ranstatngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME SALDIAS, IVAN P NAME
STREET ADDRESS | 17820 NW 73 AVENUE STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-51-2P
TITLE [ Delete ITLE [0 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P
ME . . —[-peie - § HE 7 Change -~ 1 Addition
KAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TILE [JCmange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-S1-21P
TILe ) celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5i-ZIP

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certily thal 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 oath; that | am an officer or director
of the corporation or the receiver or lrusiee emp

changed, or on an attachment with an ghidress,

SIGNATURE:

ered 10 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gfl other like empowered.

Fian) SAdcpzas 03/0?/06 Ja5- Fo-¢Yoth

sneum-y(s AND Tv?n Qff PRINTED HAME OF SIGN:NG OFFICER OR DIRECTOR " Date Daytime Prone #

/



