| JE

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV
Secretary of State

DOCUMENT # P06000027427

1. Entity Name
CARCLYNE CORPORATION

Principal Place of Business Maikng Address

8717 NW 117TH STREET 8717 NW 117TH STREET
BAY 2 BAY 2
HIALEAH GARDENS, FL 33018  US HIALEAH GARDENS, FL 33018  US

DO NOT WRITE IN THIS SPACE

O A

01292008 No Chg-P CR2E034 (11/05)
4. FEI Numper Applied For
20-3927299 Net Applicable
it i $8.75 addtional
5. Certificate of Status Desired O Fee Requlred

€. Name and Address of Current Registered Agent

BRUZZESE, CLAUDIA R
16342 NW 45TH AVENUE
MIAMI, FL 33054

DO NOT WRITE
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 Fiorida, | am familiar with, and accept

ocyq-cY _oF

90 nama of registete0 agent and itk || applicaple.

(NOTE Raplsiared Agent signatrs raquired when reinsiatng} DATE

9, Electon Campaign Financing

FILE NOWT!l FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TME P

HAME BRUZZESE, CLAUDIA R
STREET ADDRESS | 16342 NW 45TH AVENUE
MIAMI, FL 33054

STREET ADDRESS
CiTy-8T-2P

TME

NAME

STREET ADDRESS
CIY-81-2P

Tme

NAME

STREET ADDRESS
CITY-$1-21P

TIMLE

NAME

STAEET ADDRESS
CITY-St-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

- HO000a] Sa4
05/ PR a0 -16 150,10

ﬂ-'l

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlity that the informali
indicated on this report or s

changed, or on an at ent with an address, with all other like empowered.

fied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| phlementalreport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha redeiver or trustbe empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-

o _OF_ o5, 3EGIAIY

- 4
- \Mne/ AND yﬁ’é GfPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Caytims Phong #




