FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000056620 03-29-2007 90013 034 ***150.00

1. Entity Mame

KARE BEAR INC.

Principal Place of Business Mailing Address

5030 CHAMPION BLVD. #G-6285 5030 CHAMPION BLVD. #6-6285 Q““ &3867

BOCA RATON, FL 33496 BOCA RATON, FL 33496

R R e RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 02202007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

20-482 1.3 3 Not Applicable

ap Country Zip Cauntry 5. Certificate of Status Desired [} Eeae.;esql’:?:;“ona'

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

Narme
GOLDIN, ARNOLD S
5030 CHAMPION BLVD. #G-6285 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

Gity FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Stale of Fiorida. 1 am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or phntec rame of registesed agen: and e il agplicable {HOTE: Regislerad Agent signalure reguired when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ananc'\ng 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete TMLE W 4731 L Y T/DIE f£cI0L Change  DrAdeition
NAME NAME T, L.AMY HivELAE
STREET ADORESS SRETARESS | Slpa g Lirjc € Grt) FFR/A Y )
CITY-ST-2IP GITy-87-21P LADY LAKS P 32,5%
e [ Detese TME i o) [ £hange BT Addition
NAME HAME ALNOLD Go b -
STREET ADDAESS SHEELADORESS | SBB O € HAM fru n Ao b % 6? ﬁﬁ
CITY-5T-2P CIFY-$T-21P PocaA LATBAL L D3 \19?
T , O Delete Time ' o ‘ ¥i) ; "¢ Clchange [ Adsitor
NaME ’ HAME ey
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TILE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-ST-ZP
e O pelee TLE O chasge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-7IP CITY-S7-2IP
TITE O ociere THILE [ charge ] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CITY-51-2P

e g not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supfiler i ~%accurate and that my signature shall have the same legal effect as f made under oathy; that | am an officer or director
of the corporation or the sdEeiver gr trustee ereww?Bred to execute this report as required by Chapler 607, Florida Statutes: and (hat my name appears in Block 10 or Block 11 i
X 3 ith all other like ermmpowered.

A. Gonnd b 2/17/07

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mue

SIGNATURE:

Davtrre Prare #




