FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S33964 01-25-2005 90040 028 ***163.75

1. Entity Name

KARLA MARIE, INC.

Principal Place of Busiress Mailing Address L 7[_
6IENIBINBIE— -5 B S . &) . 524 g mganpawe, 530950 152 <77 40
MIAME-FE—33166—US— MAMLFL33166—S s#7raams P73 3/ ES 005973

Aarns 5L 33,85

e v — AR CARMRACAU AR OEm

Suite, Apt. &, elc. Sulte, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
Ciiy & Siate City & State 4. FEI Number Applied For
- - c e e - 65-0246326 Not Applicable
Zip Country Zip Country ihea : $8.75 additional
5. Certiticae of Status Desired [ 73 Fee Raguired
5. Name and Address of Current Reglisterad Agant 7. Name and Addmas of New Reglstered Agent
. Name
PICHARDO, TULIO R . 74 - :
S366-NW-EPNTAVE" 550%5 (A’) /&2 c Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 — '
2I/85
City FL l Zip Code

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

SIGNATURE
Signatre, hyped or privad nama of reginzeisd agant and Kl f appkcable {NOTE: Ragitiared AQert Bigratn'e (oured whir rectising} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Coritribution, B Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o [ Delete BILE [ change 1 Addttion
NAME PICHARDO, ISABEL NAME
STREET ADDRESS | 5304 SW 152 CT STREET ADDRESS
CITY-§1- 2P MIAMI, FL CITY-§T-2P
e O paleta TmE [ change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
PUREA 6 T = - - oTY-si-2P - . R - - —
me [ oatee nnE [Ochangs [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
e O pelete WILE [ change [ Addision
NAME NAME
STREZT ADDAESS STREST ADIRESS
CITY-SI-2IP EITY-ST-7IP
s 7 pelete Tme [0 Change 3 Addition
NAME NAME
STREZT ADDAESS STREET ADDRESS
o1Y-51-219 CITY-S7-2P
TiE O petete TIE Oonanpe [ Addiion
NAME NAME ’
SIREET ADORESS STRESF ADDAESS
CiTy-8T-2P CIOY.ST. 1P

12, | hereby cenify tha1 the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the carporation or the receiver or lrustee empawered o execute this rapon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrgss. witgyolhe lika empowerad.
[ et &,

SIGNATURE: _-Zopsel 7 chrnALo //z//as— B05-226-56/4
7 7 Caa Danytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTQR




