2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am
DOCUMENT # P07000062280 S ecretary of State

1. Entity Name 17 oK
KARIMAR INVESTMENTS INC (09-12-2008 90002 016 150.00

Principal Place of Business Mailing Address
10721NARCOOSSEE ROAD 1045 N IDHN YOUNG PKWY
SUITE & KISSIMMEE, FL 34741 US

ORLANDO, FL 32832 US

s T o g s AR AT AR
10747 Nortcossee i 10797 Moy coossee Rl
S/‘g‘" _fz:” o S““g‘i’a ele- 09022008  Chg-P CR2E034 (12/06)
Oclecricle_, FL Oarcts £ T 7eT e bogicis
3 2 ? 3 2 ﬁ:{%%e %5— g 3 2 Country 5. Centificate of Status Desired 0O Egg; mﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — e Name . —_— - -

VALLE, MONICA P
1045 N JOHN YOUNG PKWY Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL [ Zip Code

8. The above named entity submits this statement Ior the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte € appiicable (NQTE: Registered Agent signature reéquired when résnstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Tsust Fund Conlribution. 3  Added to Fees cerporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P - 3 Detete TILE [J Ctange [ Addition
NAME VALLE, MONICA P NAME
STREET ADDRESS | 1045 N JOHN YOUNG PKWY STAEET ADDRESS
LITY-ST-2P KISSIMMEE, FL 34741 CIY-ST-ZIP
TLE [ Detete TILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TLE O Detete TIME [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-51-2I CITY-ST-2IP
TMLE 3 Delete tiil3 [Octange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-S1-21P CITY-S1-2P
TME [ petete M [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-51-21IP
TME [ delete TInE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CitY-§1-2P

12. | hereby certily that the mformauon supplied with this fnhng does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further centify that the information
indicated on this report or supplemeptal report is trug.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 corporalion or the receiver g frustee ampogefed to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A1 all other like empowered.

of tho corporaion ox the el ’ﬁ/ C3,/0,/0 3 H7-4p)-3109

SIGNATURE:
/‘GNAWRE ANDﬁPED ‘OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytene Phone #

/



