2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~ - FILED

DOCUMENT # P05000058697 Feb 16,2007 08:00 AM
1. Entity Namo Secretary of State
KARMA CORPORATION
Principal Placa ol Bus.iness Mailing Addross
10685 WILES ROAD 10685 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
” " ORI AT
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suilg, Apl # olc Sune, Apt #, olc. 1st MOORE CR2E034 (10/05)
Cily & Slale City & Slate 4. FEI Number _ Applied For
20-2700585 Not Applicable
Zip Counry e Country 5. Ceriilicate of Status Dasired O gg'gasql':?:;m"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Mame
SHAH, BHARAT H
9901 N.W. 17TH STREET Street Adadress (P.0O. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33071
City FL I Zip Code

8. Tho above namod ontily submits this slalement for Ihe purposo of changing its registerod office or regisicred agent, or both, in the Stalo ol Flonda. | am familiar with, and aceepl
the obligations of registered agent

SIGNATURE
Sgnaturg, lyped of printed name of registérsd agent and Wile I agphcatlg, [NQTE: Regstarad Agant signafus radured whan r@instaling) DATE
FILE NOW!! FEE IS $150.00 9, Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ] Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TIILE P,D [2] Delete i [ change [} Aadition
NAME SHAH, BHARAT H NAME e
St poress | 9901 NW. 17TH STREET STRFFY ADDRESS HOODODE 32631
on-si.zp | CORAL SPRINGS FL 33071 Cy-st-a D227 0-30041~010 150,00
NILE 3 Delele HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
CIIy-s1-2P CHY-SI-2IP
HILE [ Datate TIE [ change  [) Additon
NAME NAME
STREET ADDRESS STRITT ADDRESS
CITY-$1-7IP CHY-$1-2IP
TILE 3 Delete TME { Change [ Addition
NAME NAMC
SIREET ADDRESS SIRLE] ADDRESS
CITY-ST-2IP CIlY-81-2IP
T ] Defete e I change ] Addilion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-S1-71P cIry-s1-7IP
T S T [ change [ Adadion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Soclion 119, Florida Slatutes. | further certify that the information
indscated en this raport or supplemental roport is true and accurate and that my signature shall have tha same legai effect as il made under oath; that | am an oflficer or diractor
ol the corporation or the receiver or Iruslee empowered 1o execule this repon as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed., or on an altachmant with an address, with all olher like empowered.

SIGNATURE: [Zhaial 1.2t (RuaraT y. shat 2)12(07

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR V4

{asy) 31812

Dayhme Phane ¥

Dute




