: FILED
‘ _ Feb 12,2007 8:00 am

2007 FoR PR T CoRTgRATION Secretary of State

DOCUMENT # P06000090710 01-16-2007 90189 046 ***150.00
1. Enlity Name
KARL'S INVESTMENT GROUP INC
Principal Place of Business Mailing Acdress
8410 NW 53 TERRACE 8410 NW 53 TERRACE 68001154
209 209 : R
MIAML, FI. 33166 MIAML FL 33166 . ool
2. Principal Place of Business - No P.G. Box 4 3 Mailing Acdsess ’ ‘ lII”Il] l“ "“I |ﬂ” |'lu Ilm ml’ |I”l ‘I“[ II”I [Ill‘ NI" II“'II “ 1"'
Suite. Apt. #. elc, Suite, Api. #. efc. 01092007 Chg-P CR2ZE34 (12106)
City & State City & State 4. FEl Number Applied For
204302712 N Aopicabi
Zo Couniry Zip Country 5. Certificate of Status Desired [ 28-79 Additional
Fee Required
8. Name ana Agdress of Current Registered Agant 7. Name and Address of New Registered Agant
Name
SIERRA-PINEDA, CARLOS PD
8410 NW 53 TERRACE Strest Adatoss (P.O. Box Number is Nat Accemabie)
209 -
MiAMI, FL 33786 -
' ‘3 City FL I Zip Code
8. The above nameghentity submils this statement lor the purpose of changing its registared oflice or registered agent, or boih, in the State of Rovida. | am famifiar with, and accep!
the obligations ol registered agent.
SIGNATURE____ =
Sigrumire. typed o pice ngme of regrieres agant and ik if ACACIDI (HOTE Hegistased Agent SQRILNE oo e Wi s rBNSLing] DaTE
i- . .
FILE NOWI!! FEE IS §150.00 8. Election Camnaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn a Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ betete TINE O Crangz [ Addition
NAME SIERRA-PINEDA, CARLOS PD NAME
SIREET ADDRESS | 8410 NW 53 TERRACE 209 STREET ADDAESS
CHY-SI-21P MIAMI, FL 33166 CirY-57-2P
TILE L] oekte Lt ] Crange [ Addiion
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE O Deete ILE OCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T1-2P cny-s1-2p
MLE ] Deleie TILE - [JChange  [J Addition
RAME NAME
STREET ADORESS SIREE] ADDRESS
CiTY. §1-p CilY-81- 6P
THLE O pekete L {J Crange (] Adgilion
NAME NAME
STREET AUDRESS SIREET ADDRESS
CTy-ST-2P CITY-ST-21P
It O Dewe IniLE [ Change [ Agairien
NAME NAME
STREET ADDRESS STAEEI AGORESS
CITY-ST-21P A /} CITY-ST-2P
12. 1 hereby cenily thal the inlornraz‘l" n supgligt] with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | lurther certily that the: information
indicated on this repon of sugbikmentall r4dbit Is rue and accurate and that my signalure shall hava the sarme legal effect as it made under oalh; Lhat | am an officer or direcior
of tha corporation or the recelef or tru Ty ed to execule this repori as requirad by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmedt vith an idh alloiher like empowered
SIGNATURE: ‘L O1-0A-? (B 430l
SME’ & anp T‘\yﬁﬂ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daviane Frone #

\"d



