2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000092186

1. Entity Name
KARAT GALLERY JEWELRY & GIFTS INC

Principal Place of Business Mailing Adtirass
1801 NORTH WEST HWY 19 798 W CHAMPLAIN LN
211 CITRES SPRINGS, FL 34434 US

CRYSTAL RIVER FL 34428 US

2. Principal Place of Busineas - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90073 022 ***150.00

VGO R

04202007 Chg-P CR2EQ34 (12/08)
City & State City & State I Nurmb Appiied For
) 5 ﬁ a '7 5- 795_' Not Applicable
Zip Country Zip Country 8. Catificate of Status Desired [ gggfqumm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCADIPANE, STEVE A
798 W CHAMPLAIN LN Street Address {P.Q. Box Number is Not Acceptabie)
CITRUS SPRINGS, FL 34434-US
City FL Zip Code

8. The above named entity submis 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 of registered agent.

SIGNATURE

Signature, typad or printed name ol regisiored agent and fitle ¢ applicabla (NOTE. Rogistared Agerd signatu & required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inmcing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelete TIE [JChange ] Addition
NAME ARCADIPANE, STEVE A NAME
STREET ADDRESS | 798 W CHAMPLAIN LN STREET ADDRESS
CITY-ST1-7P CITRUS SPRINGS, FL. 34434 CiTY-ST-2P
TImE VP 0 Delete TILE (] Change [ Addision
NAME ARCADIPANE, LUCY F NAME
STREET ADDRESS | 798 W CHAMPLIAN LN STREET ADDRESS
CITY-51-2F CITRUS, FL 34434 GITY-ST-2P
e 03 Detete TmE O Change 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-BP
AILE £ velee TILE O Change  [[] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cY-$3-7P CITY-S1-BP
TE L Deieie TITLE {JCrange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-21P CITY-87-2P
TME [ elete TiE [JCnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-71P CITY-ST-7P

12. 1 hereby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
0:1 the cgrporanon or the receiver or trustee empoweorad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change

on an attachmant with an addrass. with all other like empowered.




