2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
DOCUMENT # P06000114884 5 Secretary of State

1. Entily Name o
KARZOLA, INC. 03-01-2007 90021 008 150.00

Principal Place of Business Mailing Addrass
1580 SAWGRASS CORPORATION PKWY. SUITE 62 INDIAN TRACE

s B R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

P.O. BOX. 267935

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06}

Cily & Slate _ City & State 4. FE| Mumber Applied For
L{}E&TON J F L_O RID A 2 OS - S O 2 - Cf Oo Mot Applicable

Zip Couniry 32% 306 - —}Cl5‘8 fjg% 5. Certificale of Stalus Desired ] ?fg'gfql‘zf:;m"a'

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

ARZOLA, KATRINA .
62 INDIAN TRACE, NO. 200 Street Address (P.C. Box Numbor is Not Acceptable}
WESTON FL 33326

City FL Zip Code

T

8.- The above named enlitj}'submits lhis slatemant for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of régigtered agent.

‘SIGNATURE

N x‘-ﬂ
Signalure, fypetd ar nunted name of regsterad agen and ile r applicable. {NOTE: Regislerad Agent mignature required when reinsialing} DATE
¥

_ FILE NOWIlt FEE IS $150.00
" After May 1,:2007 Fee Will Be $550.00
Make Check Payable'to]:lorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution.  [] Addedto Fees

10. s OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1m D - 7 Delele Tne {1 change 3 Addilion
HAME ARZOLA, KATRINA HAME

STREET ADDRE S | 1580 SAWGRASS CORPORATION PKWY. SUITE 130 SIHEE ] ARDRESS

CIY -Si-2IP SUNR[SE FL 33323 CITY-S1- /1P

e U1 Delete e [ Change (] Addilion
NAME NAME.

STREET ADDRESS SIRIET ANDRESS

CITY-S1-71P clly-sl-2p

il 1 belete THLE [ change [ Addition
Iy NAMI,

SIRET ADDRESS - SIRELS ADDESS

CITY-S1-2IP cny-si- 7P

TIILE [ pelele TIILE [Jchange [ Addition
NAME NAME

SIRFET ADDRESS SIRFET ADDRESS

CITY-SI-2IP GITY - $1-71P

TIILE O pelete i [ change [ Addition
NAME NAME

STREET ADDRISS SIRLET ADDHESS

CITY-$1-2IP eIny-S1-71¢

TILE [ belete e [ Change [T Addition
NAME NAMD

SEREET ADDRESS SIR(E | ADDFESS

GITY-51-2p CITY-SI-7IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal repert is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or truslac empowered Lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changod, or en an attachment with an address, with all other like empowered.

sIGNATURE: K 4 -A [ KATPINA A, ARZCIA O oefoy  (499) 646-932F

SHGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cfy me Phone #




