2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2007 8:00 am
Secretary of State

5N

DOCUMENT # P06000129450

1. Enily Name

THE KARYO CORPORATION

H

05-02-2007 90105 004 ***150.00

Pringipal Place of Business

370 WEST CAMING GARDENS BLVD. ZND FLOGR
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

370 WEST CAMINO GARDENS BLVD. 2ND FLOOR

IR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suile. Apt. #, etc. 04272007  Chg-P CR2E034 (12/06)
City & Siate City & Sta1e 4. FEl Number Applied For
if- %7?'19@'?3 Nol Applicable
Zip Coun-—lrv Zip Counry 5. Ceriicate of Starus Desied  [J Eilg?w?:slbnal
ST T T T8TName and'Addrass of Current Rag odAgent * 7. Name and Address of Naw Replstered Agent
Lo Name
‘KARYO, MAX
‘5538 NORTH MILITARY TRAIL Sireel Address (P.O. Box Number is Not Acceplable}
#2002
BOCA RATON, FL 33486
Tity FL ] Zip Code

8, The abova named antity Submils ihis sfatement tor |he purpose of changing its regislered olfice or regisigrad agen, or bath, in Ihe Siate of Florida, 1 am lamiliar with, and accept

ihg obhgations ol registered ageni,

o

SIGNATURE _

e, tyrad or Pt name ol

A sl 1ae

[NDITE Fiag xut mrf AZp=rl Sofp bt % rmtquerte] wosked -t}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $530.00

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Fpas

19, .QFFICERS AND DIRECTORS 11, ADDITIOMSICHARNGES TO OFFICERS AND DIRECTORS IN 11

nne o C pesere mie O crange [ aodition
MAME KARYQ, MAX NAME

SIREET ADDRESS | 5538 NORTH MILITARY TRAIL 82002 STREET ADDAESS

Lmy-s1.29 BOCA RATON, FL 33496 CMy-S1.29

unE O pewe e [ Change (T Addition
MAME RAME

STREET ADORESS STREET ADDAESS

CITY-$1-7P cv-§1-29

TLE O etese W Othnge [ Asdition
HAME - - - |- HAML -

STREET ADDRESS STREER ADDAESS

CITy. §1-70 ChY-St-21P

ILE [ Dclete Tneg Ocnange [J Asdition
MAME NasE

STREES ADDRESS STREET ADDRESS

CITY-§7-71 CiTy-ST-21p

Ime £ Deseta Ting DOicnanee [ Adaition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CIrY-si-2Pe cny-s1.29

fme CJ beise nie I Crange [ Aomdion
NAE HAME

STREET ADORESS STREET ADDRESS

CrrY.51-2P cry-S1-4p

12, thereby ceffify Ihat ihe informalion supplisd with ihis 1i|::\g aoes not quably for the exemplions. comtained in Chapler 119, Florida Statutes. | turther certify thal tha information
indic. accuraie and nat my signature shall have the same legal eliect as b made undar oath; that | am an oficer or diracior
ol Ine carperalion or the recanver of lrusiee empaowered lo axecute this reporl as requitad by Chaptar 607, Floria Statules; and thal my name appears in Block 10 or Block 11 i

on this repor & supplemental report is true a
changed. or on an allachment with an addsexs, with all other ke empowered.

SIGNATURE:

HGNATURE AMD TYPED OR PRINTED NAME OF WW\UTII OR DIRECTOR

4-20-97

Up.teme Phorne o




