2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08, 2007 08:00 AM

DOCUMENT # 271451

1. Entity Name

CARA CORPORATION

Principa! Place of Business Mailing Address

7009 N ARMENIA AVE 7009 N ARMENIA AVE
TAMPA, FL 33604 TAMPA, FL 33604

' — (VAR MRARGrE

01032007 No Chg-P CR2E034 (11/05)

Secretary of State.

DO NOT WRITE IN THIS SPACE | —

59-1032780 Mot Applicable

g $8.75 addtional

5. Certificate of Status Desired Fee Required

6, Namg and Address of Current Reglstersd Agent

CARANANTE, VINCENT C. DO NOT WRITE

7009 N ARMENIA

TAMPA. FL 33604 ' IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered offica or registerad ageant, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE

Signiture, Typed or printsd narne of gy Qe and bitie A spp [NQTE: Regiticed AQent Sonatuns raquinsd when raingtatag) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, ’ OFFICERS AND DIRECTORS |
TITLE ST
NAME CARANANTE, PRISCILLA
R e oy ASgETrete

e 01/08/07~80023-003 150,00
TITLE
NAWE CARANANTE, VINCENT

STREET ADORESS | 7008 N ARMENIA AVE
CITY-51-21P TAMPA, FL 33604

e
NAME

Pl | DO NOT WRITE

o . | IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2iP

TIHE
NAME

STREET ADDRESS
CITY-ST. 2P

TniE

NAME

STREEY ADDRESS
CiTY-S7-21P

12. 1 haraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further cortily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as il made under oath; that | am an officer or director
of tha corporation gr the receivér or rusteg ampowered to execute this raport as required by Chapter 607, Florida Statutes; ana that my name appears it Black 10 or Block 11 if
changed. or on an attachmpny with an address, with all of & empowared.

SIGNATURE: }w-af Arr=l ;/d 4’/ 7 ¥/3535-5733)

$IGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrn Prone #




