FILED

Y )
: 2006 FOR PROFIT CORPORATION .

Secretary of State
DOCUMENT # P385000016709
1. Entity Name 01-30-2006 90044 003 ***150.00
CARFEEL PROPS, INC.
Principal Place of Business Mailing Address e vy e
5220 N.W. 72ND AVE., UNIT 25 5220 N.W. 72ND AVE., UNIT 25 l‘ ‘} d U 8 z ‘ q
MIAMI, FL 33166 MIAMI, FL 33166
S e AR A A

Sute, Apt. #,gtc. Sute, Apt. #, ete. 01162006  Chg-P CR2E034 (11/05)

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

65-0580273 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
KOLSKI, JR STEPHEN J
CATLIN, SAXON, TUTTLE AND EVANS, PA Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, SUITE 1109
MIAMI, FL 33134
City FL | Zip Code

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 Florida. | am familiar with, and accept
the bligations of registered agent.

SIGNATURE
Signaetura, typad or printed name of registered agsnt and Iitle if appilcabla. (NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE J| PO [ velate TITLE [ Change [ Acdition
NAME ' | DE FLORIDO, MARIA C NAME
STREET ADORESS | 5220 N.W. 72ND AVE., UNIT 25 STREET ADDRESS
CIY-S1-2P MIAMI, FL 33166 CITY-5T-2P
TITLE uprPD O Delete TITLE [] Change [ Addition
NAME DE PIOVESAN, MARIA T NAME
STREETADORESS | 5220 N.W. 72ND AVE., UNIT 25 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-ZIP
TILE S ] etete TITLE O Change 3 Addition
NAME DE HIDALGO, ROSANA V NAME
STREET ADDRESS | 5220 N.W. 72ND AVE., UNIT 25 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CTY-8T-2IP
TLE T gueme TTLE T O change ] Addtion
NAME BRUBAKER, JACQUELINE NAME SAVINOVICH, JUAN C.
STREET ADDRESS | 5220 NW 72ND AVENUE, UNIT 25 STREETADDRESS |592() NW 72ND AVENUE, UNIT 25
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-21P MTAMI, FL 33166
TME D O Delete TILE [ thenge [ Addition
NAME VILASECA, JUAN G HAME
STREET ADDRESS | 5220 NW 72ND AVE, UNIT 25 STREET ADDRESS
ciy-§t-21p MIAMI, FL 33166 CITY-5T-21P
TME 1 pelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21P

12, 1 hereby certify that the es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ation supplied with thisfik
s

indicated on this repgror sup Tue and ac@yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration grihe receiver or trustée e wered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a attachment wi ith all other lile empowared.

/ / 15/06 (301) §93-066 5

L
IGNATURE AND TY| /‘ﬁRINTEB NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

——




