FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REZART Secretary of State

DOCUMENT # P99000080529 - - 01-16-2008 90046 008 ***150.00

1. Entity Name
KAREN USA CORP.

[

vV
Principal Place of Business Mailing Address QQ““ q o
—PG-BO- 4075 3— PO BOX 940753 :
MIAMI-F—33H5 MIAMI, FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
22 S g
City & Slats City & State 4. FE) Number Applied For |
fYH&[mJ i / 65-0949117 Not Applicabte
Country Zp Country i ; $8.75 Additionat
53 f 85 = 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, PEDRO P
2201 SW 148 CT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33185
City FL l Zip Code
8. The above named entlly"submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registéred agent.
SIGNATURE e
Sigralure. typed o printed f\anle of registered agent and ulle 1! apphcabie. {MOTE: Regstered Agent signalure réquired when reinstabng) DATE
FILE NOW!!! ‘FEE 1S $150.00 9. Election Campa\gn F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Ptiiv ™y 7 oelets ILE (1 change ] Addition
HAME ALFONSO, PEDRO P NAME
STREET ADDRESS | 2201 SW 148 CT STREET ADDRESS
CIY-$I-2F MIAMI, FL 33185 CITY-S1-2IP
TILE TS O Delets IHILE [} Cnange  [] Addition
NAME ALFONSO, MARIA E NAME
SIREET ADDRESS | 2201 SW 148 CT STREET ADDRESS
CITY-S1-21P MIAMI, FL 33185 CiTY-Si-2iP
THLE ] Detete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP . CITY-S1-2IP
NILE [ patste TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Ciry-s1-2Ip CIlY-51-2IF
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
1TLE [J Dalete TTLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P ﬂ CIn-5T- 2P
12. | hereby certily thal the information supplied with this filyfy oes not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true g cgurate and thal my signature shail have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or lrustee emper - \§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an addry h r like smpowered,
SIGNATURE ) lio)or
Date Daytime Phone #




