. FILED

o 2005 FOR PROFIT CORPORATION May 04, 2003 8:00 am

ANNUAL REPORT Secretary of State

-04- *#%150.00

DOCUMENT # P04000009735 05-04-2005 90147 020
1. Entity Namae
CARO PROPERTIES INVESTMENTS INC.
Principal Place of Business Mailing Address 2“ Ub l b U ‘5
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
T s A0 OGO

Suite, Apt. #, efc, Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

=2 -2pE 1o <O Not Applicable
dp Country Zp Country 5. Ceriificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) . L
TRANSGLOBAL CORPORATE ADMINISTRATION INC, 1rans al (E?\ia\b OO{P : Administration 4¢
ree rass ox Nymber is ccep al
;2&3:?I|9LKE3I5I‘];|EY DRIVE, SUITE 0-305 ) \( \ (,ie‘ \ %Y
Sulte O-305
, S Y MLami FL |le’%0°%\3\

8. The above named ematy submits urposa of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligati (1[ / ? /
SIGNATURE Q 0 6 .
Signatura,?ﬁ or printad nams of registerad agant and kile if applicabla. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ACDITIONSJCHANGES TOQ OFFICERS AND DIRECTORS IN %1
TME D O oetete TME [ change ] Addition
NAME ALVAREZ FERREIRA, CARLOS FABIO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CRY-5T-7P
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-2P CITY-ST- 29
Tme {0 oelete TIME [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
chy-51-2P CITY-ST- 2P
TITE [ pelete TALE T change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ oelele TIME O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-2P
TILE O Delete TIME [ change 1] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
ciTY-ST-2P %m-sr-np

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cf the corporalion or the raceiver or trustae empows[ec 1o exe js report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an address ke ampoweal
04123 /05 (305)374 38.00
SHONATIRE W5 D on PRATER e O i armicen RS E AR LOS PABIO AVAREZ FEREEER"

SIGNATURE:

—



