2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

‘.

DOCUMENT # P05000058697

1. Entity Name

KARMA CORPORATION

Principal Place of Business Mailing Address

8901 NW. 17TH STREET 9901 N.W. 17TH STREET )
CORAL SPRINGS FL 307! CORAL SPRINGS FL 33071

2. Principal Ptace ot Business

l0agsS \Niles Road

3. Mailing Acdress

0685 Wiles Road

Suita, Apt. #, etc.

Suite, Apt. ¥, elc.

| FILED
4+ May 04, 2006 8:00 am
Secretary of State

04-18-2006 30079 013 ***]150.00

0N OO 0

15t MOORE CR2E034 (10/05)
Cily & S1a Caty & Stat 4, FEI Number Applied For
C_DYC\T SDvrr\ﬁB Lo vol Spvimay, Fu |00 =2709585 Not Applicabie
Zi Counlry " N $B.75 aaditonat
BYO W CL'V J\ %3 I L G YU WO 8. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAH, BHARAT H
9901 N.W. 17TH STREET
CORAL SPRINGS FL 33071

Stieet Address (P.O. Box Numbaer is Not Accepiable)

City

FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of changing ils registered olfice or registered agent. of bath, In the State of Florida. | am famitiar with, and accept

Ihe obligations ol registered agen.

SIGNATURE by il

Bugratuie tyomad oo pruaicd e d;uﬁﬁ.!wrd Q0NN B tidse W apPCarsn

(NOTE Rogisieren AQeTy Sipnatiie IINMEd whth Cestatn) GATE

FILE‘NOW!I! FEE 1S $1¥f00.;

T After May'1, 2006 Fee Wiil Besssooo .
Make Check Payable tﬂ Flonda Dopanrnent Of Sta!a

o

8. Election Campaign Financing ~ $5.00 May 8s
Tiust Fund Contribution. ] Added to Fess

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

e PD 3 Delese INE Olcrarge ) Addilien
NAWE SHAH, BHARAT H MAME

STREEY ADDRCSS 9901 N.W. 17TH STREET STREET ADORESS

afy-81-z¢ - [CORAL SPRINGS FL 33071 CITY-S3. 2P

e [ petetz e Oltnge  [J Adgiion
HAKE : MAME

STREET ADDRESS STASET ADORESS

ary-st-ae cir-§1-1p

THLE O oeete M [dchange  [J Aoddtion
HAME BAME

STREET ADDRESS SIREET ADDRESS

chy-S1-7p CibY-$1-29

e O velet= TIILE OJchange [ Aadition
MAME UAME

SIREET ADDRESS SIRELT ADDRESS

CiTY-$1-2P ciry-51-29

TitLE [ peiete i3 Cchange [ adaition
NAME HAME

STREET ADORESS STREET ADDRESS

Ciy-S1- 2P CITY-§T- 2P

il {1 Delete THLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Sr-2p ey-ST-17

12, | hereby cerlily that the information supplied wilh this liling does not quality lor the axemptions coniained :in Section 119, Florida Statules. | further certily thal the information
indicaled on this report o supplemenial repert is true and accurate ang thal my signature shall have the same iegal effect as if made under oath; that 1 am an officar or ditector
of the corparation of the receiver or ltustes empowared o execule this 1eport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

SIGNATURE: _s~oue kY .0 (B (QuaraT y Shavy  4lAle (asu) 3467422

SIGNATURE AND TYPED OR llilmD HAME OF BIGRING

it ghanged, or on an attachment with an address. with all other (ke empowered.

R OR DIRECTOR




