FILED
2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000044558 03-03-2008 90213 016 ***150.00

1. Entity Name

KARMINA'S INT'L, INC.

Principal Place of Business Mailing Address

10157 SW 120 ST 10151 SW120 ST

MIAMI, FL 33176 US MIAMI, FL 33176 IS

B T RIRA AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For

65-0420337 Mot Applicable
de Country P Country £. Concats of Statws Desires. 0 Eei'gsql‘f‘ig‘i‘?“a‘—
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
MUSA, TERESA
10151 SW 120TH STREET Sireet Address {P.O. Box Numbar is Not Accaplable)

MIAML, FL 33176

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the Stete of Florida. | am familiar with, and accep:
the obligations of regisiered agent. . . .

SIGNATURE:- ) . -
[ Signature, typed o preited nasne of registered sgent and bise if applicable. (NOTE: Regisiered Agent signarure required when reunstating) DATE
“FILE NOWIl! FEE IS $150.00 . 9. Eleclion Campaign Einancing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ cChange [ Additien
RAME MUSA, TERESA M NAME
STREET ADDRESS | 10151 SW 120 ST STREET ADDRESS
CIY-s1-2IP MIAMI, FL 33176 CITY-ST-ZIP
TILE VP [ Delete TiTLE [Jchange [ Acdition
NAME MUSA, ALBERTO v EGsHES NAME
SIREETADDRESS | 11748 SW 115 TERRACE Hp2-oE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CITy-§T-21p
TMLE - M ocee TITLE ) [ Change ] Addilion
HAME : NAME . ) -
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TINE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-7P Ciry-S1-2IP
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
LS [ Delete TITLE [ Change  [] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS . —~ .
CITY-57-2iP CiTY-ST-2IP .- e
12, | hereby' cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporalion or the receiver ?]r lruslct‘ag empowerad to exxlaiule this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. of on an attachment with an address, with all other like empowerad. AN, — e~

g P CELL ~ g0 NASY)

SIGNATU RE&%&VK{ '?Z%/Jff, TErEsy M. Musd 92/5?4/&’8’ IS Sl 235

SIGNATURE AND TYPED OR PfINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytne Phona ¥




