2006 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Mar 08, 2006 08:00 AM

DOCUMENT # P98000060282

1. Enldy Name
KARAS, INC.

Secretary of State

Malling Address

18650 S DIE HUY
MIAML FL 33157

Principal Place of Business

16690 5 DIXIE HWY
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

AR R R

03042006  No Chg-P CR2ED34 (11/05)
4. FEI Number P im_
65-0849848 Mot Applicabie
; i $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Curront Reglistered Agent

KARACHALIOS, DIMITRICS
1439 BANYAN CIRCLE
POMPANQ BEACH, FL 33065

DO NOT WRITE
IN THIS SPACE

he coliganans of ragistered agant.

SIGNATURE

8. The above named entity submils this statemen for the purpase of changing lts ragistared office os registarad agent, or baif, in the Siate of Florica. | am farnikiar with, and eacept

Signature. typea or prinled noime of registaved aget g tia It appiicahla.

(IQTE. Registared ANt signature requirad when reinstating) DATE

FILE NOWIN FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Cantribution.

9. Eieciion Campaign Financing

$5.00 Moy Be
Added to Fees

10. DFFICERS AND DIRECTORS !

TME PSTD

HAME KARACHALIOS, DIMITRIOS
STREET AUDeESS | 1439 BANYAN CIRCLE

TiTY-St- 27 POMPANG BEACH, FL 33069

TIE

NAME

STREET ADDRESS
CITY.S1-21P

TRLE

RAME

STREEY ADDRESS
CITY-8T-47

TILE

NAME

STREET ADDRESS
Y- ST- 2P

TNRE

MAME

STALET AQORLSS
GiTY-S1-2i°

—

TnE

HAKE

STRELT ADDRESS
eIl -37-7P

R LEEE R el _
O s SBh-B00 T 002 150 R

DO NOT WRITE
IN THIS SPACE

12 {hereby cestily thet the information suppliad with Ihis filing daes nat qually far the examplions contained in Chapter 198, Florida Stanes. | funher certlly hat the information
indicaled on Ws repart of supplemental repen is true and atcurale and that my signature shall have the same lagal effect as it made under oalh; Ihat | am an officer or direclor
ot the cargpraration or the receiver of frustee empowered 1o execule (his repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 111

changed, or an ar altachmant witt an addrewke empowered,
SIGNATURE:KI\ \C ,a»—»&

f wSATRE AnbIYPED GR PRINTED NAME OF SIGNING OFFICER OK OIRECTIRL —— 3

314100

DayPms Facne 4




