2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # P05000068505

1. Entity Name

KARALOK SERVICES, INC.

03-16-2007 90021 002 ***150.00

Principal Place of Business

2143 MORNING STAR DR
CLERMONT, FL 34714

Mailing Address

2143 MORNING STAR DR
CLERMONT, FL 34714

NUUUUUG !

NN AR OO

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Jol oo PARK. Bl OF " Poio ek g

o Fgo#{?% 2 5“"23?%f‘°‘ 3 02012007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

DAYEN PORT DAveEN ROKT 20-2793267 Not Applicable
Zip Country Zip - Country " ) it
33 33 Py Us A 33 39> Y 5. Certificate of Status Desirec O Eg';esqﬁf:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUTIERREZ, CRISTINA.I
2143 MORNING STAR BR Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34714}
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent anda utle it applicablg,

{NOTE Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmE D O oeleie TITLE [ Change ] Addition
NAME GUTIERREZ, CRISTINA | NAME

STREET ADDRESS § 2143 MORNING STAR DR STREET ADDRESS

CITY-ST-21P CLERMONT, FL 34714 CITY-S5-2P

TITLE vD [ pelete TITLE [ Change {7 Addition
NAME FLORES, ANALIA B NAME

STREET ADORESS | 2001 ONNECO CT STREET ADDRESS

CITy-51-7iP CLERMONT, FL 34714 CITY-ST-2P

TIME T & Delete TITLE {J Change  [J Addition
NAME CHAPLAN, STUART D NAME

STREET ADORESS | 2143 MORNING STAR DR STREET ADDRESS

CIy-57- 2P CLERMONT, FL 34714 CiTY-S7-2IP

TITLE S O Defete THLE ClcChange [ Addition
NAME GUTIERREZ, OFELIA | NAME

STREET ADURESS | 2143 MORNING STAR DR STREET ADDRESS

CITy-51-2ip CLERMONT, FL 34714 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE I Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Ciry-S1-21P CITY-51-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies. and thal my name appears in Block 10 or Block 11 1

SIGNATURE AND TYPED OR PRINTED \AME OF SIGNING OFFIWR CIRECTOR
omd

0%/13f01 (302272




