2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000070279 Feb 13, 2008 08:00 AN
1. Eniity Nameg S
ecretary of State

M. KAREL ENTERPRISE, INC.
Frrcipal Place of Business Mating Addrass
110 DOLPHIN DRIVE 110 DOLPHIN DRIVE
QCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2. Pringipal Place of Business - Mo P.O. Box # 3. Mading Adorass

Suaite, Apt. #, et Sudte, Apt #, ele. 15t MOORE CR2E034 (10/07)

City & Sate City & State 4. FEI Number Applied For

65-0524031 Not Apclicable
ap Counisy ap ’ Coantry 5. Certificale of Status Deswred 0 feae';g] Lﬁ‘rj;jiﬁ‘?"ai
8§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

ﬂ%ﬁggfgl-sﬂ?\i géiCE Sreet Address {P.Q. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435

City FL Zip Code

8. The above named entity subrmita this statement for tha purocse of changing its registersd office or reqistsred agent, or cotr, in the Siae of Florida. { am familiar wilh, and accept
the ailigatians of reqistered agent.

SIGNATURE

Spntee, Ly pod oF PIEred i Of feg hterad now Ll LLE urpl 2atie eGTE Registraas ASer [ et Murr fsguirel whien férriaur gh DATE

8. Flection Camopaign Financing $5.00 may Be
Trus: Furd Convicunon, [ Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
el TIT] » -

- ZIEGENFUSS, MARY o peer e daopnpepepgy HomE Dl
- ' 02/21 ME-20042-011 150,00
STREET ADDRESS | 110 DOLPHIN DRIVE GTREET ADDRESS Al
or-SI-17 |QCEAN RIDGE FL 33435 CITY-ST-20P
e v [ vaete TTiE Ol ctange (T Aadifion
UME ZIEGENFUSS JR., ROBERT HAHE
STREET ARDRESS | 110 DOLPHIN DRIVE STAFFT ADGRFSS
CITY-5T-3F OCEAN RIDGE FL 33435 CiTY-ST- 2
Nt O peere TIRLE [ change [ Addinon
HAHE o HERE
STREET ADDRESS T STREET ADDRESS
GITY- 51210 CTY-51-210
TIiLE [J peiete TITLE [ Change [ Addition
MEME HAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P GY-ST- 28
T [ Detele TLE O Change [ Acdition
NAME HARIL
STREET ADGRCSS STRECT ADDRESS
Y -ST-21P OHTY-SI- 20
TIME 3 Degle TLE [ crangs [ Aadition
e HEME
STREET ADDRESS STRELT ADDRESS
CITY-3T 29 CITY-3T-2IP

12. | heraby certfy thar the information supelied with this filing does net qualkfy for the exemplions containgd in Section 119, Florida Stawtes [ {urtnar certily that the intormation
indicated on this report or supplemental report is trie and accurate and that my signature shall have the samg legal eftect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustee ampower execute this report as required by Chapier 607, Ferida Statutes; and that my name appears in Block 15 o Block 11
it changed, or o an attachrrigafs Yother ike empowered.

SIGNATURE: j / 22

Dayl.md Phonn »




