2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017277 Apr 24,2008 08:00 AN
1. Eniy Name Secretary of State
KARA ASSOCIATES, INC.
Prircipal Place of Busingss Mailing Address
8860 SOUTH TROPICAL TRAIL 9860 SOUTH TROPICAL TRAIL
s e Hll”ll‘ Hl ml‘ I}mll”‘ ||’” ||m ||m ”I” |||’| Hl“ ’IIN |II‘||‘ I’ ’ll‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass

Suite, Apt. #, eto. Sutte, Apt #, eis. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEi Number Anplied For

58-3301872 Not Apgheable
2ip Counzry Zip Country 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName *
|
Pg(gﬁﬂéAé(l-)S-?H TROPICAL TRAIL Sreet Address {P.O. Box Number is Not Acceptable)

- MERRITT ISLAND FL 32952

City FL 21 Code

8. The avove named entily submits this statement for the puroose of changing its registered office or registered agent, or Totn, in Ihe Siate of Florida. | am famitiar with. and accept
the: obiigations of registered agent.

SIGNATURE

Sagntuee, 1FRO of Prared nan=: o roeg sletod agert g e | arpl cas, (NOTE Registec AQuet Egralu e "quuas wne - targs DATE

-FILE NOW Iti FEE!IS $150.00 7
After.May 1, 2008 Fee Will Be $550.00-: .
 Make Check Payable 10 Flarida Department of State’

9. Flaction Campaign Financing $5.00 may Be
Trust Fune Contriiution,  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D 1 Dyete TME [ change (7 Agdition
HAME KARA, LISA HAME i e

$TRZET ADDRESS | 9860 SOUTH TROPICAL TRAIL STREE " ADORESS k2 150,100

Ciry- S1- 217 MERRITT ISLAND FL 329852 CITY-ST-2IP

THLE D T veiele TITLE [Ocrange [ Aadtion
NAME KARA, CRAIG HALE

STREFT ADDRESS (9860 SOUTH TROPICAL TRAIL STREFT ADTAESS

CITY-5T-212 MERRITT ISLAND FL 32952 CIry-s1-21p

TME [ paete me [ change [ sddition
NAME NAME

STREET ADDRESS STHEET ABORESS

GITY-$T-21 Ty-5-7

WILE O betere TITLE O change [ Addilion
NANE MAML

SIREET ADDRESS STREET ADORESS

y-s1-2I8 ‘ CITy-SE-21P

T [J Deieie T O Change ] Addiion
HAME NEME

STREET ADGRESS STREET ADDRESS

CITY-ST- 219 CITY- 5T- 2iP

TITE 7 pelate e O Crange [ Addition
NAME . NAME

STREET ADDRESS . STAEET ADDRESS

GITY -5T-27 CITY - 5T- 2P

12. I hereny certity that the information supplied with this filing does not gualdy for the exemptions containedt in Section 119, Florida Staiutas. | furthar certly ihat the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same fegal attect as it made under oath, that | am an cthcer or dircctor
cf the corporaton or the receiver of trustee aprpowered 36 execute this report as required by Chapter 607. Firida Statutes: and that my name appears in Block 10 or Blogk 11
if changea, or on ar attachment with an agderess, with Al other like smpowered,

SIGNATURE: (e KA 12/-08  3e)-277-3200

SHGNATURE AND TYPEI%R PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Cate Nayt Mo Frore x




