FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000080529 g 01-31-2005 90073 014 ***158.75

1. Entity Name
KAREN USA CORP.

Principal Place of Business Mailing Address

PO BOX 940753 PO BOX 940753

MIAMI, FL 33175 MIAMI, FL 33175 50008837

AR TR MOAC U AR

01252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e FoPITFo

65-0949117 Not Applicable
$8.75 Additional

Fee Required

5. Certilicate of Status Desired

-6. Name and Address of Current Registered Agent _ . - P .

2201 SW 148CT DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8. The above named entity submils this statermenit for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and acceopt
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and e o soplicable. {NOTE: Reg i AgQent signature required when roi ing. DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . = $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Faes.
10. OFFICERS AND DIRECTORS [ - : - e
TITLE P ' ‘ '
NAME ALFONSO, PEDRO P

STREET ADDRESS | 2201 SW 148 CT
CITY-5T-21P MIAMI, FL 33185

WILE TS

NAME ALFONSO, MARIA E
STREET ADDRESS | 2201 SW 148 CT
CITY-ST-2IP MIAMI, FL 33185

TITLE
NAME J— - - — . we

s DO NOT WRITE

- -

~ IN THIS SPACE

STREET ADCRESS
CIEY-ST-ZIP

TME

NAME

STREET ADDRESS
Gy -S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cenilg that the information supplied with this fiing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | further cartily that the information
indicated on this report or supplemental report is Jruefdnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee
changed, or on an atlachment with an a

=

to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

Ifother ikke empowerad.
, -~
L[24]0S

.
"SHGNATUAE ARD TYPED OA PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR A r:fta Dayima Phane #

SIGNATURE:




