FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000127813 e 05-07-2007 90067 031 ***150.00

1. Entity Name

KARAKORAM, INC.

Principal Place of Business Mailing Address q“ 1“7 ?o"“

690 KINGBRIDGE ST, APT 3 690 KINGBRIDGE ST. APT 3

BOCA RATON, FL 33487-4161 BOCA RATON, FL 33487-4167

P S NIRRT
Suite, Apl. ¥, etc. Suite, Apt. #. etc. 04032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, Fcl Number Appiied For

1 u % 5 5 ? Not Applicable
& Country Zip Country 5. Cettificate of Status Desired O gi';,fqg?:;"ma'
6. Narme and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

HAYAUD-DIN, AMJAD

680 KINGBRIDGE ST. APT 3 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33487-4161

City FL Zip Code

8. The above namied entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE 2
Signature, typed or printed name of registensd AGent and titk 1 appheable {NQTE: Registered Agent $19aaturg reGuirad when renstaling) DAE
FILE NOWI! FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND D/IRECTORS IN 11
JITLE D O pelete TmE [ Change  [] Aadition
NAME HAYAUD DII}}“AMJAD NAME
STREET ADDRESS | 690 KINGBR'IDGE ST.APT 3 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 334874161 Ciy-51-2ip
TIILE s [ petete TTLE [J Change  [T] Aadiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-51-ap City-S7-2IP
TILE [3 Detete TTLE [0 Change (] Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-57-21p
TIE {1 Defete e [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 09 CITY-57-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP CHY-ST-2IP
HILE O pelete TIILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S3-ZiP

12. | hereby cerlily that the information supplied wiih this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath: that | am an officer or director
of the CO’DOIHHDH or the receiver or lrustede empowered o exe te this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Ariod Lyupd~Din Y)zg/s7 (3)sp1-50%

SIGNATURE: INTED MEDFSIG NG OFFIC R IR jo e




