FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSN?mEAENT #P06000138049 07-23-2007 90034 006 ***150.00
KNOCK OUT TATTOO SHOP, INC.
Principal Place of Business Mailing Address . .
2730 NW 167TH STREET 2730 NW 167TH STREET St
MIAMI GARDENS, FL 33054 MIAMI GARDENS, FL 33054 ;
e N OSSO RRACL
Suite, Apl. #, etc. Suite, Apl. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar P Applied For
5@ - 0/(0 0 S/g 0 Not Applicabie
Zip Country 2ip Gountry 5. Certificate of Status Dasired E/ Ege'gesqﬁ?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RAMEALU, CARL H
989 NW 115TH STREET Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33168

City FL‘l | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l.am Iamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs, typed or printed name of regisierec agent ang e if applicable {NOTE: Registerac: Agent signaiurs raquirac when reingtating) DaTE '
L&
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607?93(2)1?). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive: the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change (] Additien
NAME DALPHE, ZACHARY NAME
STREET ADORESS | 20360 MONTE VERDI CIRCLE STREET ADDRESS .
CITY-ST-2IP BOCA RATON, FL 33498 CITY-§7-21P
TITLE VD 1 Delete TITLE [] Ghange [ Additicn
NAME RAMEAU, CARL H NAME
STREET ADDRESS | 989 NW 115TH STREET STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33168 CITY-57-2P .
TilLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T-ZiP CITY-57-2P .
TITLE [ Delete TITLE L [Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TITLE [ Delete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2F CITY-5T-2P -
TiLE [ Detete MLE ' [Ochange  [J Addition
NAME HAME _—
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-81-21P :

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar Ike empowered.
/7/«;47 30> 0213277
Date

SIGNATURE: D () <

IGNING OFFICER QR DIRECTOR

7



