20806 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000036118

+. Entity Name

CARROLLWOOD COLOMIAL, INC.

Principal Place of Business

825 BRICKELL BAY DR #1644
MiAM, FL 33137

Maillng Addrass

- 825 BRICKELL BAY DR #1644
MIAMI, FL 33137

FILED
Mar 13,2006 08:00 AM
Secretary of State

AR

02172008 No Chg-P CRZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE P - AppredFar
56-2437817 Noi Applicable
5. Carificats of Stalus Desved [ gg';i; $f:é‘*°“al

5. Namé and Address of Current Registered Agent

MASTRIANA, F. RONALD
1500 N FEDERAL HWY 200
FT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing ns registerseq cffice of registered agent, o tolh, In the State of Florida. | am famifias wilh, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature e of PRad nacd of MgSrad agent &nd 01'a f applcadle {NGQTE: Fagiswrec Ager! sigraluie requied when relnstaling) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign fénaﬁcing $5.00 May Bo
Trust Fund Contriudion. Added o Feas

After May 1, 2006 Fee will be $550.00

10. OFFIGERS ANO DIRECTORS {

TimLE o

MARE MENDELSON, LAURANSAMR = ¥

siect aress | 825 BRICKELL BAY DR #1843 ey LPJUU%U%»‘D%S 5
orv-st-ar | MIAML FL 33131 B2/ 06-8UE2-025 150, Uﬂ
WILE ()

KAVE MASTRIANA-SOLAL, ALEXANDRA MS

SIREET ADBRESS | 1500 N FEDERAL HWY, #2017 -

on-g-ze | FORT LAUDERDALE, FL 33304~

e D

NAME TUSSIE, CHERYL AMS

SIREer A0DRESS | 103 FOULK ROAD, SUITE 200

CITY-5T-2P WILMINGTON, DE 19803 DO NOT WR[TE
TiTLE

IN THIS SPACE
STREET ADDRCSS

Ciy-§1-ziF

TITLE

RAME

STREET ADDAESS

TY-5T-2P

RE

NAME

STREET ADDPESS

CffY-§3-2if

with this fillng does net qualify for the axemntions contained in Chapter 118, Florida Statutes. | furthar certily that the intarmaton
rtis trugan curafe and that my signature shall hava the sama legal eflect as if made under calh, that | am an aiticer or director

acute tis repcg as required by Chapter 607, Florida S1210les; and 1hat my name appears in Biock 10 or Block 114

I NKe empowere:

12, | hereby carify that the nformation supplie
indicated on this reporf os

of the corparation ar the recei
chanrge<t, ar oo an attachnnent glh an a

SIGNATURE: “
) !‘rﬂﬂ;w‘(ﬁ AND T

Laurans A. Mende 1MQLQ§___3_QS—_2M_LH&A_

E{] QR PRINTED NAME GF SIGRING OFRCER OR DIRECTOR Dayic: w Phurie #
. President A _




