| N | FILED
2008 FNNUAL REPORT (AR) O .. Mar 24, 2008 8:00 am

DOCUMENT # P07000040033 g Secretary of State
8. Extity Name 03-04-2008 90020 040 ***150.00
KARAM'S, INC.
Prncipsl Place of Business Mailing Address
4241 UNIVERSITY BLVD. 5312 HERON VIEW DA (1 1o RIATE S TR
JACKSONVILLE FL 32216 JACKSONVILLE FL 32257 o
2. Prinzipal Place of Businass - No 2.0, Box # 3. Malling adorss
Suile, Apl. #, ec. Suite. Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & Stale City & State 1t Number Appiied For
[#] 8 ?) 7:2 rP yi Ngl Apclicable
2P Couniry Te Coantry 8. Certficate of Status Desire! O ?g;esq l:_‘:g“""m
8. Mame and Addresa ol Current Ragistered Agent 7. Name and Add of New Registerad Agent
Name .
wiSSQ‘}}-;CB'EBAHCEET_BLVD_ ’ B T SLr-HelAduress (I;.O. Box Ntunbe; ;anl Acceptabla) = - —

JACKSONVILLE FL 32207

City FL ’ Zip Coda

8. The anove named entity submits this stalement for the purpose of changing its registerad office of registered agent, or coin, in the Siate of Florida. | am farmiliar wilh, and acceps
the ebligations of regisiered agerst.

e, byl o..l[: Errred 1V OF refd 1CTO) Madel i He T S peC aTie, NOTE Fagimis e AJo SRR "wORare i s trite-g) DN TE
i

9. Eieciion Camoaign Financing  $5,00 May Be
Trust Fund Conwibution, [ Added to Fees

11, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- o O Deree me ) Crange ] Agaiiion
frons KARAM, YOUSSEF HaME
SIREIT AD0AESS | 5312 HERONVIEW DR. STRELE ADORESS
om-$1-1° [ JACKSONVILLE FL 32205 Oy -S1-71p
e Sy O Detets TITLE O Crange [ Audiion
L HAE
STREFT ADORESS STREF? ADOAESS
SITY-5T2F CTY-S1- 2P .
RLE 3 Daiste e ] Change [ Addition
HAME —_— _ T HANE— - -
STREET ADGRESS STRIEY ADDRESS
CiTy-S1-2P mz-sx-zw

Tme | T Ooear — "ﬁi - - - T ClChange [T Addision
E A
STREET ADDPESS STREET AODRESS
are-g1- CITY-51- 2P
TE O3 Delete UL O Change [T Addition
KM HRNL
STREE] ADCRESS ST ADORESS
ov-st-2e Y- $1- P
itfh 7 oeigte Tme ) Changs {7 Addition
Nz HeNE
SIREFT ADDRESS STALET ADDRESS
CIN-Sk-2F cne-st-ow

12. 1 hereby carlity thai the information supplied wath ihis fiing doaa net qualify for the exarngtions contained in Section 119, Flerida Statutes. | furtaar cantify thal the information
indicated on this report or supplemental ropart is frue and accurala ard 1hat My signatuie shall hava the same legal oftact as if made under dally, 1hat | am an officer or ditector
of the corporation or the receiver o trustee ampowerdd (0 execute this repor as required by Chapier 607. Fiorida Statutes: and thal rmy name appears in Block 13 or Block 11
it changed, or ua an anachmen wilh an address. with all oher li<e empovereo.

SIGNATURE: ___‘#%Z——- %4@?
LCNATY EC Pﬂﬁb NAME OF SIGNING DFFICER R DIAECT [ ; Doeyine Frawes s




