2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED |
Mar 08, 2007 08:00 AM

DOCUMENT # P98000017121

1. Entity Name

KARBE INC.

Secretary of State |

Principal Place of Business

14936 SW 104TH STREET, #21
MIAMI, FL 33196

Maiing Address

14936 SW 1047TH STREET, #23

MIAMI, FL. 33185

AR5 00 O

01052007 No Chg-P CRZ2E034 (11/05)
DO N OT WRITE IN TH IS S PACE 4. FEI| Number Apphed For
65-0821033 Not Applicable

0 $8.75 Aaditional

8. Certificats of Status Dasired Foe Required

6. Name and Address of Current Ragistered Agent

KiOS, KARLA
14836 SW 104 H. #23
MIAMI, FL 33196

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am (amiliar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed of prniad nama of registered agent and hie I appicable {NOTE: Regmtaned Agent signature required when reinstating) DATE
8 i ign Financing $5.00 May B
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign .00 May Be
$ Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
IME PD
NAME RIOS, KARLA

STREE) ADDRESS | 14636 SW 104TH STREET, #23

crv-s-zp | MIAMI, FL 33196 _ LOO000REOD4Y _
e sb 03413072001 1-008 150,00
o RIOS, BERNARDINA

SIREET ADDRESS | 14936 SW 104TH STREET, #23

CITY-50-2F MIAMI, FL 33196
TITLE ™D
NAME RIOS, RAFAEL

STREFT ADDRESS | 14836 SW 104 ST #23

CITY-51-21P MIAMI, FL 33196 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDARESS
Cy-S1-21P

TINLE

NAME

STREET ADDRESS
Ciry-Si-2ip

TINE

HAME

STREET ADDRESS
GITY-ST-2IP

12. | harsby certify that the information supplisd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certily thal 1he information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever of trustes empowersd to executa this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addfpss, with all other like empowered.
SIGNATURE: /F para Rioc, Th Hso.03.0) 301210790

£ ARD-EHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




