2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT 4 P96000094137

1. Eniily Mame
KARRAM PROPERTY MANAGEMENT, INC,

Jan 25,2007 08:00 AM
Secretary of State

Frincipal Place of Business
7025 BARACASA WAY

SUITE 202 ]
BOCA RATON FL 9943t

Mailing Addross

7025 BARACASA WAY
SUITE 202
BOCA RATON FL 33431

2. Principal Place of Business - No P.O. Box #

3. Hailing Address

Sufic, Apl. # plc.

Suile, Apl #, ol

R A L

DICKENSON, DAVID B

880 NORTH FEDERAL HIGHWAY
SUITE 410

BOCA RATON FL 33432

tst MCORE CR2E034 {10/06)
City & Slale ] Cily & State 4. FEI Numbor Applied For
-0708177
_ ) 65-070817 Mot Apphicablo
Zip Couniry Iin County " ; $8.75 adaiional
B ) 5. Certificate of Status Desired - Fee Required
€. Name and Address of Current Ragistered Agent 7. Mame and Address of New Ragistered Agent
Name

Strect Address (P.C. Box Number is Not Acceplabic)

Cily

Zip Code

FL |

lhe abligatons of registered agent

SIGNATURE

8. The above named er;iiiy subrits this staloment lor the purpose of changing s registerod office or regisicred agent, o both, in tho State of Florida. | am famfliar with, and accept

Sgrabey, pod o pealod name of reqislerad sgent and fike » appiicalile,

INOTE. Bugstored Agent sgnatume requirsd wher temsiatng]

DAL

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Floride Department of State

Trust Fund Contribution.

9. Efection Campalgn Financing

=

$5.00 Moy Be
Added to Fees

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 14

To. OFFICERS AND DIRECTORS | 5B
Tt o T Delele IHLE Tlomsge [ Addition
WA | KARRAM, PAUL J i LODDODEC4ND3 -
siEes Aparss | 7025 BARACASA WAY, STE 202 i | ARDRESS {“}1 {!’:q,’,’g : ‘*’QBD'B - ;3]33 1 Q . DO
Ty sl AP BOCA RATON FL 33431 tHy 8 AP
H|H3 T Delete HiH Elchange [ Addition
HAMT HAME
SIRLE T ADBRESS SIPEF T ADDRESS
LY - 51- 87 CHY ST AP
|—§—|Ei§ 2 pelete I HIr O clange ] Mddition
NAKL RAME
SIFEE | ADDRESS SIFEEF ADDRESS
CIY ) 4P LY % 4P )
THHD 7 Dotele Tt O Change 3 Acdition
AN MR
ST T ABDRESS ST T ABDRI B8
oify s1.2ip A fomosie
e [ petete _l it [Jchange ] Additien
NAME HAML
SIRECT ADDRESS S0 A S5
LFY S1-3p SiTY s1 2P
i L pelee HILL 3 change [ Addilion
HALE NAME
SIFLE] ADDRUSS STHH | ADBESS
CIFY 81 3P £iny s 2P ~

12. | horeby cenify that the |niormason suppiled with this fling does not qualily for the exemplions contained in Section 119, Fiorida Statutes. | furthor cortify that the information
indicated on Whis report or supplemontal report is ue and accurate and that my signature shall have the same logal offect as if made under cath, that | am an officer r directar
of fhe corporation or the rocoiver or tusloe empowered i exccule this roport as requirad by Chapler 807, Florida Statutes; and tat my name appoars in Block 10 or Block ¢
if shanged, or on an atiachment with an address, with alt other like smpowared.

— a5y
SIGNATURE: = = PAQ Kes i _i-22-07 1L 1T

BIGNATURE AMD TYPED OB PRINTED BAME OF SIGNING GFFICER OR DIRECTOR

-




