2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # 612836 Apr 27,2006 08:00 AN

1. Entty Name Secretary of State
CARRIE CONCESSIONS, INC.

Principal Place of Business _ Maifing Address

C/0 MIAMI INTERNATE AIRPORT PO BOX 955697

PO BOX 996697 MIAMI, FL 33299-6392 US
MIAML FL 33298 -

I AR BRI

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 Narer Fored T

59-2205459 Not Applicable
; $8.75 Additional
5, Certificate of Status Deslred i1 Fee Required

6. Name and Address of Current Registered Agent

STEWART A. MERKIN, ESQ
520 BRICKELL KEY DRIVE, STE 305 DO N OT WRITE

VA FL S8t IN THIS SPACE

8. The above named entity submits 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 obligations of reglstered agent.

SIGNATURE
Signatura, typed or printad nema of reglstersd agent and tite if apakcabls. {NOTE Registeted Agent signature naguked whan reinslating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $500 mayBe |  TREMMMEITASY o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addestorees | i /060009313 180,00
16, OFEICERS AND DIRECTORS I
T P
NAME RIVERS, BRENDA J

STREET ADDRESS | 3627 DOUGLAS RD
CITY-5T- 2P COCONUT GROVE, FL 33133

TIME

HAME
STREET ADDRESS

CiTY - §7- 2t I

TILE
NAKE

e DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CIry-81-2iP

TILE

NAME

STREEY ADDRESS
CITY-ST-7F

TME

NAME

STREET ARDRESS
Ciy-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corporation or the recelver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with afl ather iike empowered.

SIGNATURE:

SiGHATURE AND TYPED f}knn#u NAME GF BIGNING CFF{CER OR DIRECTOR Date Daytime Phene #




