: FILED
2007 FOR PROFIT CORPORATION Jun 19, 2007 8:00 am

ANNUAL REPORT (AR) " -~ ¢ Secretary of State

DOCUMENT # P06000103408 05-21-2007 90050 047 ***150.00
1. Enlity Name
KARELL, INC.
Principal Place of Busincss Mailing Address
BT RLA ocs SEMSRSERN saer ~ 66013414
N DO AR TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. ¥, Qlc. Suile, Apt. #, olc st MOORE CR2E034 (10/06)
Cily & Staie City & Siale q. %nlb%s ‘;“60 3\& :’;.D,t‘:,dmi: —
Zip Counuy Zip Counlry 5. Coriificale of Status Desired [ ?g'gesqsr‘g"ma'
_ .____B. Name and Acdress of Current Registered Agent 7. Name and Address of New Raglsiered Agent
SLATIN, MITCHELL L e -
9840 MAJESTIC WAY Street Address (P.O. Box Numbor is Not Acceplable)
BOYNTON BEACH FL 33437
o City FL l Zip Code

8. Tho above namod entity submits this stalemenl lor the purpose of changing ils registerod olfice or 1egislored agent, or bolh, in the Slale of Flarida. | am iamiliar with, and accept
the sBligations of registarod agent.
!

SIGpATURE .
Rrntrs, NORU O Norded TeTT OF JeQIIEISU DRI AW e ¢ AR RC ke (NOTE: SlefpBant Afom squitire o 1ty whe: icustony) AL
. NOW . . . , .
Aftar May 1, 2007 Foa Wil Bo $550.00 2. Elocyon Compaign Fnancng  $5.00 way 8o
ay 1, ; . Trust Find Conwibution. ' 7 Added 10 Fees

Make Check Payable to Florida Department of Siate * Poparteent s .
10, *"QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
m P 3 [ tetete i (] Ghange [ Aduition
A SLATIN, MITCHELL L e
SIRCT A s | 9840 MAJESTIC W»“f SIRUN | ARG 55
CIY-S1- 7P BOYNTON BEACH EL 33437 CIFY-SL P
. vP 3 elose i Ochange [ Addition
sINF AR ss | 9840 MAJESTIC WAY SIUNTADESS
Y- 8129 BOYNTON BEACH FL 33437 CHY-S1. AP
1 s 1 deise . CIchange [ Aduilion
NAME SLATIN, MTICHELL L M
simeanmss | 9840 MAJESTIC WAY . SIRICLADDRESS . B L
aiv-si-nr . [BOYNTON BEACH FL 33438 T . Luy-s1-Ap -
I T O Delese i CIcCange ] Adaitin
- SLATIN, KAREN C A
SIRLTADDRE S | 9840 MAJESTIC WAY SIFSE § ADIRE S
arv-siar | BOYNTON BEACH FL 33437 Y51/
nn. 2 Defete ] [Ichange ] Analtion
NAM, KAMI
STRILT ADIRESS SINEE | ADDATSS
Y-Sl Cny- S
e O Detere m Cchange [ Asdliion
HAMY. AN,
SIRL} ADORLSS SIRHL] ADDALSS
Q-1 AP clly-51- 2

12. | horeby cortily that the information supf)liud wilh this [ling docs nol qualify lor tho oxompiions containad in Socbon 119, Flonda Statulos, | further corlify that the information
indicatnd on this roporl or supplemental report is tug and accuralo and that my signaturo shall have tho samo logal ellcct as if made undar oalh; that | am an olficer ar director
of tha corporalion ar tha rocgirpr o trusice cmpowored o
it chanped, or on an all | wilh an addres;

SIGNATURE:

cute this ropor as required by Chaptor 607, Florida Statules; and that my namo appoars in Block {0 or Block 1 1
cmpowored.

e Podetetc Sir{in Hoolor <453

ME OF BIGMING OFFICER OR DIRECTOR




