2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P06000012265

1. Entity Name
KARMA KREATIONS, INC.

05-01-2008 90219 043 ***150.00

Principat Place of Business Mailing Address

1541 BRICKELL AVE SUITE T-301

MIAMI, FL 33129 MIAMI, FL 33129

1541 BRICKELL AVE SUITE T-301

U

2. Principal Place of Business - No PO Box # 3. hatting Address
Sutte, Apt. #, etc. Suite. Apl. #. elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4205061 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O gese ;esq Lﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
Name
CHAWLA, SWATl - t T ———— - ~ — T
1541 BRICKELL AVE SUITE T-301 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128
Cily FL | Zip Code

8. The ahave named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered ageni. .
S &MJ/%E/?- Ch J*W/ﬂ- 57/.; D,'/ze ,40 ‘ ‘/%7%/

(MOTE Repstered Agert sigratare requred when reesalingl UA'TI:

SIGNATURE

Signature, tvoed or priried nama of regile: eg agent and tidet apolicable

FILE NOWT! FEE 1S $150.00 9, Elaction Campaign Finanging ssoo May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD !’n . 1 pelete e [J Crange  [T] Addition
MAME CHAWLA, SWA MEBE

SIET 40DRESS | 1541 BRICKELL AVE SUITE T-301 STAEET ADDRESS

Y51 3P MIAMI, FL 33129 "'b CITY-ST-2P

TILE SD I [ Delete TmiE [Jchange [ Addition
HAME CHAWLA, SUNDEEP’ %% HAME

sinee? a00Ress | 1541 BRICKELL AVE SUITEY-301 SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-S1- 2P

TILE O palete TILE [T change 7] Addition
HNAKE HAME

SWEETADDRESS | - STREET ADDRESS T T T
CITY-3T-2IF CIIY-ST-2°

THLE [T Delete HiLE O change [ Audision
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-S1-2IP

i [ oelete iTLE [ Change  [] Addilion
HAME HAME

SIREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

WL (] Detete TIILE [ change 3 Addition
NAME NAME

STREET ADRIRESS STREET ADDRESS

CITY-$1-2P CiTY-§T- 7P

12. | hereby certify that the information supplied with this {iling does nol qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is rue and accurate and shal my signature shall have the same legal elfect as if made under oath; thai | am an ollicer or direclor
of the corporation or the recevar or lrustes empowered ¢ execute this report as required by Chapter 607. Floridz Statutes; and that my name appears in Block 10 or Block 11 if

gl omertike empowered.

changed, or on an aitiachment with an addrgss, v/v"

SIGNATURE:

o EL

Svrcterp Chivty. 4//?7//’ 206 344 -7 997

"STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytrma Frivie #




