FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

COACH KAREN, INC.

Principal Place of Business Mailing Address

143 KRIST! DRIVE 143 KRISTI DRIVE 60045045

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 -

R L A )
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-839521 6 Not Apglicable

e Country Zp Couniry 5. Certificate of Status Desired [} ?g-;fq:‘i?:;ﬂ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBY, DAVID H ESQ

2111 DAIRY ROAD Street Address (P.0. Box Number 1s Not Acceplable)
MELBOURNE, FL 32904

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accent

gniurg_':yped o printed name of registered agen; and nile it applicable. (NOTE: Regstered Agent signature reauingd when rainstatng) DATE
Cd
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F-S., the
‘ Due r 12, 200 Trust Fund Contribution. J  Addedto Fees corporation did not receive the prior notice.
| by Septembe , 2008 e e LR
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE [ petete TiLE P [ Change  §g3gadcition
NAME ) NiniE KAREN R. KRAMER
STREES ADDRESS o STREET ADDRESS -
[ 59
CiTY-ST-21P : ¥ CITY-S1-21P 143 KRISTI DRIVE ey
e

THILE O perete i ’ “Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete THLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-ZIP
THLE [ Deiete TITLE [J change [ Asdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-ST-7P Cily-ST-21P
TITLE O Detete fITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE O Crange [T Addition
NAME . NAME ) -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP : : Tome =

12. | hereby certify that the iformation s
indicated cn this report or supplem
of the Corporation or the receive)
changed, or on an attdchme)

SIGNATU

15 fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the informanan
tal report i@ truefand accurale and that my signalture shall have the sarme legal eflect as if made under oath; that | am an’etficer or direcior

owepkd to execute this report as required by Chapter 807, Ficida Statutes; and thal my name appears in Block 10 or Brock 11 if
i all other like empowered. R .

President 7/14/08

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone #




