FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000044558 02-09-2006 90029 029 ***150.00

1. Entity Name

KARMINA'S INT'L, INC.

Principal Place of Busingss . Mailing Address

10151 SW 120 8T 10151 SW 120 ST

MIAMI FL 33176 US MIAMI, FL 33176 US

s v BRI AR AR
Suits, Apt. #, olc. Suite, Api. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For

65-0420337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'gi“:;d;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agi-ml

Name

MUSA, TERESA .
10151 SW 120TH STREET Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. 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, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of agent and e it icapla. (NOTE: Reg:isterad Agenl aignature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE _|PsD 3 Detete e PRES IGENT, S &C, i Change [ Aodition
NAME MUSA, TERESA A NAME TERESAHA M M us g
STREET ADDRESS | 11748 SW 115 TERRACE : STREET ADDRESS 1O!E 5. 12 57
crvst-ze | MIAMI, FL 23186 Cv-ST-2 MrAMYL, O ET B3
TME VD _ O Detete TIE [ Change  [7] Addition
NAME MUSA, ALBERTO | LS
STREET ADDRESS | 11748 SW 115 TERRACE STREET ADDRESS
CITY-§1-2P MIAMI, FL 33188 City-§7-2P
TILE [T pelets TIME O thange [ Addition
NAME | NAME
STREET ADORESS - —_——— B osmeerapomess.| . . _ o
CITY-51-2F CIFY-51-2P -
TILE ) [ pelete TMLE {Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2IP CITY-ST-21P
e ' 7 petets TITLE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velete 1MLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2PF CITY-S1-21P

12. | hersby certify that tha information supplied with this ﬁling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the recsiver or irustee empowerad to exaecule 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 other like empowered.

SIGNATURE: \_%W- ?Y\ M /A?oﬁé G5 -276-2435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




