FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000070235 05-04-2006 90203 036 ***150.00

1. Entity Name
KARMA PRINTING, IN.

Principal Place of Businass Mailing Address
326 RONA LANE 326 RONA LANE
DAVENPORT, FL 33897 DAVENPORT, FL 33897

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

2o- 38337 bo Not Applicable
Zp CDE{NN\ . Zip Country 5, Certilicate of Siatus Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

BOODHOO, NARESH; " _
326 RONA LANE iy Street Address (P.O. Box Number is Not Acceplable)

DAVENPORT, FL 3389%

City FL ‘ Zip Code

8. The above named antity subtiits this statemenlt for the purpose of changing its registered ollice or regislered agenl, or bolh, in the Slale of Florida. 1 am familiar with, and accept
the“obligations of registered a'gené

SIGNATURE

ARG
~ " Signaure. typed or printed ARG of ragistered sgenl ond e il agphcable. INOTE Registered Agent signatuie required when reinstating) DATE
i . Ty, _ o ]
FILE NOWII! FEE1$'$150.00 9. Efection Campaign Financing ] $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delee TITLE [JChange [ Additicn
NAME BOODHOO, NARESH NAME
STREET APDRESS | 326 RONA LANE STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33897 CiTY-ST-aIF
TITLE O Delete 1ILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-219 Cily-§1-2p
THLE {7 Delete 1LE [J Change [ Addition
NAME NAME
STREET ADBRESS SIREE] ADDRESS
CITY-ST-2iP CIrY-§1-21P
TILE T Datste TITLE M change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IF CIY-S1-21P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-71P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREE] ADDRESS
CITY-5T-21P CHTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of lhe corporation or the recaiver or trustee empowerad (o execula this reporl as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: /li NALTS K ﬂooi)Hov OWI]IQJOL wo) - Gy b

SIGNATURE Amyﬁeu OR FRINTED NAME OF SIGHING OFFICER OR OIRBCTOR [ ——

7



