FILED
2007 FOR B RO O ATION Apr 20, 2007 8:00 am

1. Entity Name : 04-20-2007 90092 006 ***158.75
CARBINO ENTERPRISES, INC
Principal Place of Businass Mailing Address o
1725 NW 93 TERRACE 1725 NW 93 TERRACE : LR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
b ot Abov
Suite, Apt. #, etc. Suite, ApL. #, efc. 02122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
LO~5E524827 Not Applicable
Zip Country ® "y 5. Certificate of Stalus Desired x $8.75 aadiional
Fee Required
5. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, MARC A
5247 COCONUT CREEK PKWY Street Address {P.O. Box Numnber is Not Accepiable)
MARGATE, FL 33064
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 obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registared agent and ithe if apphcabha. (NOTE: Rogistercd Agent signature reduined whan remsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DIR O pelete [1ut3 Uicé Facsiozarr Fo Charge o7 [emnge (] Addiion
STREET ADDRESS | 1725 NW 93 TERRACE STREEY ADIFESS | #7240 & PPRErA 0
CITY-$T- 2P CORAL SPRINGS, FL 33071 CIY-ST-2P /725 il §3 Terom =3 Coreld J,,,-,-.;,.,' £ o9 D3/
TmE O betete TmE SECRITARY & TRE 45 0RER [ Change [ Addition
NAME NAME it HELef CAREIND
STREET ADDRESS STREET ADDRESS /7ad alst §‘, 7'(.!‘"6-‘-.6
CITY-ST- 2P CRY-ST-ZIP Coval S wng Fi- J_?O?/
Tme N ] Dekete ME - [ Change  [] Addition
NAME | WS
STREET ADDAESS : STREET ADDVESS
CITY-ST-2IP CiTY-ST- 7P
e ] delete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2ip CiTY-S1- 29
TINE [ Delete FIILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CIry-S1- 20
TMLE [ Detete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- i
12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all ather like empowered.

SIGNATURE: M M Oy, Richeod T Cord'a MR ‘///J'/g-g?. Y- (/6-?7’]r.1,
e 7 v Oevime Phone #

mmr%ﬂbmnoﬂmmnmzosmmmmmm Dal




