FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 16, 2007 8:00 am

DOCUMENT # S 234ps . - Secretary of State

1. Entity Name 01-16-2007 90260 019 ***150.00

jahn p ]‘(arqba{v:—:, m.p. OA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Jo0 W) Gole. T 3517 U TafiR_Ave- 50000158
Suite, Api.;ztcé Suite, Apl. #, elc, CR2E034B (8/05)
City & State City & Stage pK 4. FE| Number ) Applied For
OK Ia n /Q /:{— : If:' /‘ﬁf‘ H—- ;7 30 91/5 9 /7 Not Applicable
Zip 3248’06 Country u S Q Zip 32,7 gq Counlryu 5 'q 5. Certificate of Status Desired O geae'ggql??:;ﬁma'

7. Name and Address of Current Registered Agent

DO NOT WRITE " Karabgto s x)Ta/m £.

Street Address (P.0Q. Box Mumber 15 Not Acceptable
IN THIS SPACE n5r  UrmneiR_Ave

| Winter Fack  FL*5%%.q

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or poth, in the State of Fiorida. | am famitiar with, and acce'pl
the obligations of registered agent.,

SIGNATURE

Signature, typed o printed name of regisiered agenl and litle if apphcable (NOTE Regsiered Agent signature required when rensiaing) DATE

January 1 - May 1 Fee is $150.00
After May 1, Feg is $550.00 9. Election Campaign Financing $5.00 May Bo
Amencded AR i $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Stata

10. QFFICERS AND DIRECTORS

T ﬂ/v‘lo/ <, e
HAME Kara ba+05 :Tohn p NAME

REET ADDR 4
s leo W Goter ST 97406 IR
ol lando L 32%06

TILE TITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTy-ST-2i8
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2If CITY-57-21P "DQ_N QI‘WR'IE‘*‘%

e i IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CIry-S1-2IF CITY-S3-ZIP
HILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZiP
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 ustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with/all okerflike empowered. / /
) SJGNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR the ¢ r Dayume Phone #




