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2006 FOR PROFIT CORPORATION FILED

_____ ANNUAL REPORT (AR). . - - - Feb 06,2006 8:00 am ——
DOCUMENT # P02000062248 : Secretary of State

1. Enlity Name
02-06-2006 90078 049 ***150.00
C.A.R.S. OF FLORIDA, INC.

Principat Place of Business Mailing Address
5858 71 STN 5868 71 ST N
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Suite. Apl. #. eic. 2 Suite, Apt. #, etc. 15t MOORE CH2EQ34 {10/05)
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Wountry Couns o . $8.75 additional
3—\ Oq {}5)4 g37 o 9' ds 5. Certilicate of Status Desired a Fee Requitecllhona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdarggl’Tf"Eé]NN Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33709

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famifiar with, and accept

suej::ls: ‘°T§ 06%\@““&\\& gl.??/v 27-04

g-g ilure, w\aWprmleﬂW T oMt reguslered agent and lillo if apobeabile (NOTE: Registerad Agen signature renuirad when reinstabing)

RV S,

F:Le\xow'u FEEIS $150.00..

. ' 9. Election Campaign Financin

.. AfterMay 1, 2006 Fee Will Be'$650.00 - . Trust P Coneution. T3 f,;’;-e?,‘,’;‘;z*;fe
Make Check Payable to Florida Depanment of Stale i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE D O Detete TITLE [ Change [ Addition
NAME MITRI, JEAN ’ NAME
STREET ADDRESS (5858 71 STN . STREET ADDRESS
CiTy-S1-21p ST PETERSBURG FL 33709 CITY-S7-21P
TITLE O selete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2P CITY-ST-27IP
TILE 3 Qelete TITLE [l change [T Addition
HAME . NAME _ —
STREET ADDRESE | T ’ STREET ADDRESS
CTY-ST-ZP CITY-SI-27IP
TILE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-31-2IP CITY-ST-2P
TILE OJ Detete TILE [ cChange  [J Addition
NAME NEME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. thereby certify that the information supplied with this liling does not quality for the exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental reppri is trug and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ot the corporation or the eiver or trusiee kmpowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an #ta ent with an adddpss. wit all pther like empowered
SIGNATURE: \ AW \\5& Jover-08  727-480 &)
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