_ FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000020439 05-15-2007 90010 017 ***150.00
1. Entity Name
KARMA CLEANING INC.
Principal Place of Business Mailing Address gulivev =
8689 VISTA DEL BOCA DRIVE 8689 VISTA DEL BOCA DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 i
R TR T OGN TR R T

Suite, Apr. #, efc. Suite, Apt. #, etc. 04302007 Cha-P CR2E034 (12/06)

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

o, ~ -‘36& saf 7 Not Applicable
Zip Country Zp Country §. Cedtificate ot Status Desired d Ei‘ggqa:’:‘:“‘maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

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

SIGNATURE
. BN Wnaxu'e.. typed o prinied namg of registersn agent and lite il applicable {NQTE: Registered Agan; sigrature 18QuIrac whar reinstamg) DATE
22 ¢ FILE NOWI FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPST O pelete TILE [ cChange  {J Additicn
NAME LASPRILLA, TANYA NAME
STREET ADDRESS | 8689 VISTA DEL BOCA DRIVE STREET ADDRESS
CITY-S1-2p BOCA RATON, FL 33433 Gy ST-21P
TITLE 3 Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE O peleie TITLE O charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP
TIMLE O pelete TILE [ change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-S7-2IP CITy-57-2IP
TILE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or iustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenr with an address, with all other like empowered.

SIGNATURE: %ﬂ 2z o= y/;/om

RE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR v Daytime Phony #




