FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P06000130575 04-26-2007 90210 003 ***150.00

1. Entity Name
NEIDA & KARTRAI INC

Apr 26, 2007 8:00 am

Principal Place of Business Mailing Address q “ u 6 o Uk

8 HICKORY LOOP PASS 8 HICKORY LOOP PASS

OCALA, FL 34472 OCALA, FL 34472

R R AR OAL VAR
748 Soul? bighuny b e A

Suile, Apt. 4. 8lc. / / Suite. Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For
Lody Loke | 20-5(o8R5 73 [ Inotsostca
3 zip ',fq R CDUFNE’. Zp B Souniry . Cerlificate of Status Dasired ] Ei';gn’:f;;“‘ma'

6. Name and Address of Current Reglstered Agant 7. Name and Address of New ﬁegistared Agent -
Name - .
CINTRON, NEIDA C rN"(R“ N AEd4
8 HICKORY LOOP PASS Street Address {P.0. Box Numberhis Nl Accaplable)
OCALA, FL. 34472
cf/-c[(dﬂf Luop /}4&5
City Zip Code
OcC 4 ( & £l FL | 7 0

8. The abave named enlity submlls this statemant lor the purpese of changing its registered office or registered ageﬁl or both, in the State of Florida. | am familiar wnlh and accept
the obligations of registerad agent.

s:G@mneM k M—’—\ﬁ /f/? 2o ?

Sigaature, typed or penled name of regisiered agent and btls if apphcabke, {NOTE: Regsiered Agert Sigratu’e requined when rensiating) DATE

; FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Coentribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE PSTD 1 Delete TILE ‘J f{ £s J n B{Cmnge [T Agdition
NAME CINTRON, NEIDA NAME c rartRon | N E
SIREET ADDRESS | 8 HICKORY LOOP PASS sweioess | = o f o fro R f Loop PAsS
orvsTaP | OCALA, FL 34472 - St-ap acald FL 3gd7>
TITLE vD O celete TILE [ Change [ Addition
NAME PERMAUL, KARTRAI NAME
STREET ADORESS | 3177 WATERBRIDGE LN STREET ADDRESS
CITY-ST-ZiP KISSEMMEE, FL 34744 CITY-ST-2IP
1ITLE 1 pelgte TIILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS -
CITY-SI1. 717 CITY-ST-2IP
TiTLE T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-S1-2P
TILE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TIHLE [ Delete (% [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CATY-ST-2IF

12. | hereby certify that the informaltion supplied with this filin 3 does not quality for the exempiions contained in Chapler 119, Florida Statutes. | turther certily 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 il made under oath; that | am an olficer or director
of the ¢orporation or the receiver or {rustea empowerad 10 axecute this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other i owered

SIGNATURE: m ' Waa_j ’/Ag/&' Z YOP-B9s -0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Cate 7 Daytere Phone #

2273




