» 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06734

1. Entity Name
KARNAK-SOUTH, INC.

Mailing Address

330 CENTRAL AVENUE -
CLARK, N) 07056

Principal Pigce of Business

101086 20THST. "~ v .
PORT EVERGLADES
FT. LAUDERDALE, FL 33316 U§ - -

o

FILED
Jan 16, 2007 08:00 AM
Secretary of State

G

01092007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-2504454 Not Applicable

5. Certiicate of Stalus Dasirad O $8.75 Additional

Fes Required

6. Namae and Address of Current Registared Agant o

UNITED CORPORATE SERVICES, INC. L.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI, FL 33156-0000

DO NOT WRITE

"‘-q [T ) 3 L

AN Bt D

IN THIS SPACE

o

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragsiered agant and tile i appiicable.

(NQTE: Registerad Agent cignatiura required whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 >
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

o !U! _____ i

AR o s

10. OFFICERS AND DIRECTORS | Sy

TITLE VPT o

NAME TOTO, JOSEPH .

STREET ADDRESS | 330 CENTRAL AVE. o7 T
CITY-ST-71P CLARK, NJ S e
MLE DC R ..
NAME JELIN, SIMA ot
STREET ADDRESS | 216 CRESTWOQD DR ’

CITy-Si-2IP SOUTH ORANGE, NJ

1TLE PCEO o
NAME HANNAH, JAMES D .

STREET ADDRESS | 330 CENTRAL AVE o g
GITY-ST-21P CLARK, NJ el

TILE CFO0S B

NAME ANDREWS, ROBERT . :
STREET ADDRESS | 330 CENTRAL AVE
onv-s1-2¢ | CLARK, NJ 07066 BRETE R
e PR ':
NAME - . € a¥
STREET ADDRESS g
CITY-5T-7IF ’

MLE .

NAME sl
STREET ADDRESS ey
CITY-S1-2IP coet

. wIN THIS SPACE

DO NOT WRITEM- ;

f

12. ! hereby certify that the information suppliad with this filin

changed, or on an ajtachme ith all other tike eppowered.

SIGNATURE: PASEES DREWS

é: does rot qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated an this reporn or supplemental rep true and accurate and that my signature shall havea the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiyaro trus: pwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1/a/07

732 -2WF-vdeo

o
/ SIGHATURE AND TYPED I:)R PRINTED NAIE OF &IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




