‘ FILED
,.{‘ 2007 FOR PROFIT CORPORATION May 02, 2007 8;00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

KAREN LOGISTICS INC

Principa! Place of Business Mailing Address "i YUuJduJe3?

29638 SW 158 PLACE PO BOX 901646 .

HOMESTEAD, FL 33030 LS HOMESTEAD, FL 33000 US 1 .

R IR ERR AR LA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

_ ) _ _ 20—737871 598 Not Applicable

e Country Zip Country 5. Certificate of Status Desired a Eg'gilﬂf;c}m’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PENA, JOSE A
29638 SW 158 PLACE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL Zip Code

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

the obligations gi registera: ent. P Z
szGNATURWZM 1/ jﬂ 7/ - 3 C— 07
DATE

'JSignalure. typed or prinled narr]ﬁ‘ngs(e d agent and tHle i ;ppllcabla‘ {NOTE: Registered Agent signature required when reinslating)
J:‘VFILE NOWI! FEE (,@ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wi Tbe-%$550.00 Trust Funa Centribution. 0 AddedtoFees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P : 7 Delete TITLE [l Change ] Addition
NAME PENA, JOSE A MAME
STREET ADDRESS | 20638 SW 158 PLACE STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TITLE VP 3 Dekete 1ITLE [J Change ] Addition
NAME PENA, LETICIA A NAME
STREET ADDRESS | 29638 SW 158 PLACE STREET ADDAESS
omy-s7-2p | HOMESTEAD, FL 33030 S GITY-ST-2IP
TITLE 1 Delete TITLE [1Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-Si-2Ip ChyY-ST-2IP
TIME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-31- 219
TITLE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr7y-§7-7p GITY-ST-2IP
TME [ Delete TILE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-ST-2IP

12. | hereby cerify that the infarmation supplied with this inndg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with all other like empowered.
— -
4/ =30-0])

4

Lo
TYPED OR PRINTEB.NAME tﬁslGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




