2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

FRICET .
DOCUMENT # P97000084759 L T Feb 18, 2008 08:00 AN
! Emy Narms ERLe Secretary of State
KARELA KIDS, INC. ) l'y
o w2
Prinscippal Place of Business Mailing Address
2740 OAKBROOK LANE 2740 QAKBROOK LANE
R e Hll“ll”’l ’Im }“N “N ||m||m ||‘|| m“ I‘IH ‘I"‘ IM‘ "“"H’ ‘ll’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite. &pt #, sic. 1st MOORE CR2E034 (101107)
City & State City & State . 4. FE! Number Applied For
65-0788932 Not Applicable
2p Country Zip Country 5. Cerficate of Status Dasired M |§989'qu L";f:&”c‘“a'
6. Namae and Address of Current Registersd Agant 7. Namae and Address of New Registered Agent

Name

?;%éTngEEOOK LANE Street Address (P.O. Box Number is Not Accapiable)
WESTON FL 33332-3407

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Flonda. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

S gnalere, lvpad O Precoed 18 3l igrsiczed agenl and tte | acpleacio. (RGTE Regumsiurag Agerly gonlss requers v “omekilin g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontiitulion.  []  Added ta Fees

10, OFFIC‘ER‘S AND DIHFC‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P [ Deigte TIvLF 1 Change [ Additian
NAME DIMITRI, BEN NAME
STREET ADDRESS | 2740 OAKBROOK LANE STREET ADDRESS
CITY-§T-2IP WESTON FL 33332 CiTy-5Y 2
TITLE v O Deste TILF [ change  [CF Addition
NAME DIMITRI, RAQUEL NAME
STREFT ADPRESS | 2740 OAKBROOK LANE STREFT ADDRFSS .
oTY-s-7F |WESTON FL 33332 GIIY-§1-21P OO0 E2030
i K TP s s I T g O i Ty 1 P, S P Lo . | O s W |
e T O Deate HiLL HEF PR a0 = e 07 addion
HAME DIMITRL, RICARDO WM - -
STREET ADDRESS | 5349 S.W. 32 WAY STREET ADDRESS
Iy -ST-218 HOLLYWOOD FL 33312 LTy §7-20P
HIRLE S 3 peele TLE [ Change  [J Addibon
HAME SALAMA, DEBORAH HAME
STRZET ADORESS (5298 SW 34TH WAY STREFT ADDRESS
GINY-S1-2IF FORT LAUDERDALE FL 33312 GITY-§T- 7
fILE [J peee e [Qchange  [] Addition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
ATV -ST-21P CITY-S1-2IP
TITLE [ Degle mLE O cnange [ Additian
NAME NaME
STREET ADDRESS STRECT ADDRESS
GITY -ST-20P GITY-ST-21P

12. | hereby certify that the information supplied with this fiing does net qualiy for the exernphions contained in Section 119, Flerida Statutes | further cenify that the information
indicated on this report or supplemental rgpant is true and accurate and that my signature shall have the sama legal sffoct as if made under oath. that | am an ofhicer or dirpclor
of the corporation or the receiver or trugide empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Bigek 11
it changed, or on an attachment wilh af gddross, with all othar hka empowered. go 5‘

SIGNATURE: et o2 /f 5 /ac/ f2P2266

PED OR PAWNTED NAME OF SIGNING OFFICER OR DIRECTOR Gad Dayinw Pnonn




