2008 FOR PROFIT CORPOKATION FILED

ANNUAL REPORT A ]
DOCUMENT # P06000114884 e | Fgléci‘%t z%%g)gfssggtgm

1. Entity Name

KARZOLA, INC. 02-19-2008 90031 021 ***150.00

Pricipal Place of Business fating Address

1580 SAWGRASS CORP. PKWY. STE 130 PO BOX 267938

T T “"H"”H ||V| IW "m |Im "m nll“‘l”I’llHl‘llm“ |mm “ lm
W/ \

Pencipal Place of Busnas: - Mo P.O. Box # 3. Malhing Addrass

62 INDEAN  TRACE \\/

Suite, Apt. #, elc,

Sutle. Apt. 8, exc. st MOORE CR2ZED34 (10/07)
SOE & 200 SAE i

Ciy & 51 _:-, City & Stale 4. FEI Number Appiied Fer
Eé) N . F‘[.,- 20-5502900 Not Applicable
Counir Z Count iti
)53 2 6 P i 5, Certificale of Status Desired C $8.75 Additional
u Fee Required
6. Name and Addréss of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name

ARZOLA, KATRINA

62 INDIAN TRACE, NOC. 200 Street Address {P.C. Box Numbpber is Not Acceptable)

WESTON FL 33326 .

City FL Zirz Coda

8. The apove nafed entity submits this statement for the puroose of changing its registered office or registered agent, or coth, in the State of Flerida. | am famiiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sgnakre, yped of Dreited paan ol TN ad el awf wre | arpkoazie. GTE Regmiias AZorl Sunalas equiras waer Jensshiings DATE

9. Election Camoaign Firancing $5.00 May Be
Trust Fund Contrisution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

T D O peete T — () W Crasge [ Aadition
KM ARZOLA, KATRINA NAME L5 ARZOLA, KATRY A

STREET ADDRESS H+580-SAWGRASS CORPORATION-PKWY_SLITE 130~ swesaoness | PO BOX 263938

CV-ST77  IGUNRISE-FL93323_ eY-51-21p WESTON, FL 33326.

T [ Daete TITLE O cChange [ Addition
NAME HAME

STREFT ADDRFSS STREET ADDRESS

CiTY-5T-215 ciy-§1-21P

HTLE T Deete e "] Crange [} Addition
MNAME Nkt

smeEapORESS T 7 - R Smeer s T s — —— e
Ty -§T-2 GTY-§1-2p

IRLE [ Deete TITLE [ change  [J Acdition
HAME P

STREET ADDRESS STHEET ADDHESS

LITY-ST-2P CITY-51-7P

3 3 Deale TILE O change [ Addition
HARL HAML

STREET ADGRESS SISEET ADDRESS

Gy -S51-212 GITY - S7- 2P

TITLE 3 peele TITLE (7J Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADPRESS

oITY-§7-2P CITY-§1- 2P

12. | hereby certily that tha informaticn suoplied with this filing does nct qualify for the exgmptions contained in Sectior 113, Florida Statutes. 1 further centily that the intormation
indicated on this report of supplemental rzpont is true and accurate and that my signature shall have the sams legai ettect as if made under oath; that | am an officer or director
of the corgoraton or the recaiver or trustee ampowerad 10 execute this report as required by Chapier 807, Flenida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addtass, yith all cther ike empowered.
SIGNATURE: @@QJL/ 0908 aH PHIEY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cae Daveme Froie ¢




