FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
KARMEL SARASOTA, INC.
Principal Place of Business Mailing Address
2120 HARBORSIDE DR. 9SUSAN BARRETT HECKER
THE ARTRIUM, UNIT 613 200 S. ORANGE AVE. 5 0 0 0 0 4 1 3
LONGBOAT KEY, FL 34228 SARASOTA, FL 34236
P Y N0 AT O
2A Thetford Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CRZE034 (11/05)
City & State City & State 4, FE| Number Applied For
New Malden, Surrey 65-0060419 Net Applicable
Zip Country Zip Country " - 8.75 Additional
_ KT3 5DN United Kingdon 5. Certificate of Status Dasired O gee Requirecll ona
€. Name and Addross of Currant Registored Agent 7. Name and Address of New Registered Agent

Name

RITCHEY, JAMES L

200 SOUTH ORANGE AVENUE ) Street Address {P.C. Box Number is Mot Acceptable)

SARASOTA, FL 34236

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

- Signature, fyped of ponted name of regstzred agent and e if applicable. {NOTE: Regretared Agent signature requised wien reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig DPT O Detete LE (3 Change [ Addition
HaME KARMEL, NIGEL L NAME
STREET ALERESS | 2120 HARBORSIDE DR UNIT 613 STREET AGDRESS
Cimy - 8i-719 LONGBOAT KEY, FL 34228 CITY-S7-3P
TILE DVPS O Delste TILE [T Change [T Addition
NAME KARMEL, PENELOPE HAME
STREET ADGRESS 1 2120 HARBORSIDE DR UNIT 613 STREET ADDRESS
CITY-S1-7iP LONGBOAT KEY, FL 34228 CITY-ST-2P
NmE Lo .3 Delete CTIME B e o I [ Change_ . ] Addition
MAME NAME
STREET ALORESS STRELT ADDRESS
LOY-S1-2P CITY-SI-2p
[}i%3 [3 Detete 1LE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY -ST- 2P GY-ST- 2P
MLE O Deletn TILE {d Change ] Addition
NAME HAME
SIREET ADDRESS ’ STREET ADDRESS
GITY-51-2IF CIIY-SI-0p
e O detete LE O change [T Addition
HAME _. MAME ORI
SIREET A!JDF:‘ESS B STREET ADDRESS ’ R
Y -S1-210 CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an acldress, with all other like smpowsred.

SIGNATURE: Kan; e Moo NGl jzap bt ?-_IZL!!-I Gl & Ghd L2 )

SlGNA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtmes Phene #




