2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # 716983 ecretary of State
1. Entity Name _O0_ ke sk o ke
THE CARLYLE ASSOCIATION, INC. 04-09-2007 90098 019 6125
Principai Place of Business Mailing Address
THE CARLYLE ASSQCIATION, INC THE CARLYLE ASSOCIATION, INC R
2881 NE 33RD (T, 2881 NE 33RD CT. g -
FT. LAUDERDALE, FL 33306  US FT. LAUDERDALE, FL 33306  US : ’
R [T N AR GER RO
Suite, Apt. #, slc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEI Number Applied For
55-1303403 Mot Applicable
Zip Country Zip Country 5. Cerlif . $8.75 Additional
. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent
Name
COLLODI, JOHN .
2881 NE 33RD CT. Street Address (P.O. Box Number is Not Accepiable)
9-E
FORT LAUDERDALE, FL 33306
City FL —Fp Code

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

SIGriA“i_’UF;E —S;LU\ "'(‘\0“043 213 ~o77

Sigrature, typad of prinled nama of tegistered agent and lille «f applicabie (NOTE. Ragistered Agent signature required when reinstaung) DATE
Filing Fee is 551_'25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS ANG DIRECTORS 11. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O petete TITLE T i Change  [dAddition
HAME JACKSON, GREG AME Michael Rose
STREET ADORESS | 2881 NE 33RD CT., PH-B STHEET ADDRESS | Z 787 | NE 330d CE., | O—H
or-st-ze | FORT LAUDERDALE, FL 33306 ov-ste ) Et [aaderdale  FL 333206
TITLE D W Delete TITLE s _ 7 [ change  [&Addition
NAME RICCI, LOUIS NAME Stephen D. Foster
STREET ADORESS | 2881 NE 33RD COURT., 6-H seET00RESs | 7 -y NE 38ed CE., -0
ony-§1-27 | FORT LAUDERDALE, FL 33306 OITY-§T- 2P it Lauderdate Fi. 33306
e $ 7 Delete e D I [} change  {adAudition
RAME SHILLINGLAW, LYNDA NAME Frank T arossL
STREET ADDRESS | P.O. BOX 4162 STREETAODAESS | 2z &) NE 3 ?k‘{ P o , 3-C
CITY-s1-2IP FORT LAUDERDALE, FL 33306 CITY-ST-21f et L-a_ude.rc(a le Ft. 33206
TLE P C1 elete L ' D) Change [ Addition
NAME COLLODI, JOHN NAME
STREET ADDRESS | 2881 NE 33RD CT., 9-E STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33306 CITY-81-2IP
e D O Delete TITLE [ change [ Addilion
NAME GOQDNOW, GEOFFREY NAME
STREET ADDAESS | 2881 NE 33RD CT ., 6-B STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 333086 CITY-ST-71P
TITLE VP 1 Delete TILE : [ Change  [J Addition
NAME MARRONE, MARK NAME
STREET ADDRESS | 2881 NE 33RD CT., 4D STREET ADGRESS
CITY-ST-ZIP FORT LAUDERDALE, FL. 33306 CITY-&7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemeantal report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: Nl TG ot Tomn Collod; 2/2:4/07 _754-569-3700

SIGNATURE AND TXHED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




