2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 A

DOCUMENT # P05000151323

1. Entity Name

KARLACORNER TRADING, CORP.

Principal Place of Busiress Mailing Address
13920 OAKRIDGE DR. 13920 OAKRIDGE DR,
DAVIE, FL 33325 DAVIE, FL 33325

RS

03302007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE RN AT

20-3791299 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desirad O Fee Required

6. Hamo and Addracs of Current Rogistored Agent . . [ - e s —

ACEVEDO, CARMEN C DO NOT WRITE

13920 CAKRIDGE DR.

DAVIE, FL 33325 | - IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or prnted name of rogistered agent and tita it applicable {NQTE: Registereq Agen signature requaed when reinsiaiing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
10, OFFICERS AND DIRECTORS |
TILE DP
NAME ACEVEDO, CARMENC

STREET ADORESS | 13920 OAKRIDGE DR,
CNY-81-21P DAVIE, FL 33325

TITLE

NAME U00O00ERS9EY

STREET APDRESS QA0 07-50027-022 150,00
CITY-ST-2IP

TITLE

NAME

crvstae DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciry-g1-7IP

12. | nereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florda Statules. 1 furtner certify that e information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under cain, that | am an officer or director
of tha corporation or the receiver of frustee empowerad 10 exacule this report as required by Chapler 607, Flonda Starutes; and that my name appears in Block 10 or Block 111

changed, or cn an attachment with an address, with all other Ike empowered.
SIGNATURE: Z’L"-(‘::‘:’ C/:sc-' l:a 14 - 07 UyVv-793.527

S|GMATURE AND TYPED OR PRIWGNLNG OFFICER OR DIRECTOR 7 Date Daytrme Prons &

Secretary of State

3

—



