FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDQ ii:\:eMs::ﬂc:F STATE Mar 2 4, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 03-24-1999 90045 025 ***150.00

1999
DOCUMENT # P94000012166

1. Corporation Name

CARAT 7, INC.

G O

05118?1

Principal,Place of Business Mailing Address
10223 S.E. LENNARD ROAD 10223 SE. LENNARD ROAD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
. 02/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] /459 SW MeReHAVT LANE [26] 650473891 Not Applicable

Suite, Apt. #, efc. L _ Suite, Apt. 1%. ete. |5 cenitcate of Status Desired. - O - $8.75 Additional
El . B = ;;l Fee Required

b]
L

A Dory Srlucie , FL @l o pparibotso it R vy doy
e LI - - S s il
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
ngsgsxggl RAOD 82! Street Add:l:ess' (P-.O. /B\itfilufr::ereiszf A;ceﬁfbg)’ﬁ
PORT ST LUCIE FL 34952 o259 SW MEReHANT LAVE
“| MPorT ST LuciE FL | 34553

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.  am familiar w%z:;’blig;ﬁons of, Section 607.0505, Florida Statutes.
SIGNATURE_@&{ e /016‘-9 NENMETS \?ﬂg////fj’

P

Signatura pad or printed name of regisiered agent and title if applicable. {NOTE: Regi d Agant signatuf required when ing
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D X DELETE 1ATMLE 9/ Q / D P Change  [J Addition
nee | GROUZDEZ, SERGUEI 12 NAME NemeTs, OLed
smreeTanoress| 10223 S.E. LENNARD ROAD \ASTREETADDRESS | /458 SW MERCHAYT LANE
CITY-ST-2P PORT ST LUCIE FL 34952 1.4 CITY-ST-ZP PorT S7. LLcie FL 34953
TIMLE [ DELETE 24 TMLE V/7 ] [IChange B Addition
NAME 22 NAME Grouz dEV, Vie roriaL
STREET ADDRESS 23STREET ADDRESS | /459 S MERCHAGNM T Larve
“oITY-gt-ap - - - aarv.srae — | PoeT Srlweie FL 34953
TIME ] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS ‘ 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
me CJ DELETE 41TME CIChange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-§T-2P
TIMLE : [] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS ’ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-ZIP
e I DELETE 61 TMLE CiChange L] Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2FN34.(14 /R

SIGNATURE: / ViTER RSB s 073 \?//;/ﬁﬁ (651) £7L-3709

/ “ Daytime Phane #




