2007 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 308526

1. Enlity Namo

CARLON, INC.

Principal Place of Businoss
241 S W 21 TERRACE

Mailing Addrass
241 SW 21 TERRACE

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90043 028 ***150.00

L
Lt E et

LT

-

FORT IB;RUDERDALE FL 33312 FORT LAUDERDALE FL 33312
TAFTETIRGITIPRN, L PRI Bt Al e o 1 L e R y :
R o e i . AR EER e I e e iy b
‘| 2. Principal Pladd of-Business 3 "Malling*Address -'* U B I Ar R Hid
Suitg, Apt. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEi Number 59-1203 | Applied For
03680 iNolAppIicable
Zp Country ap Country 5. Cerlificate of Status Desired O ?i'ggql‘:?:;ic’”a'
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, LEE
241 SW 21 TERRACE,
FORT LAUDERDALE FL 33312

Slreet Address (P.C. Box Number is Mol Acceplable)

Cily

FL [ Zip Code

8. The above named enlity submits this statement for the purposc of changing its registored oflice o registered agent, or bolh, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, iyped o prnted name of regisiered agent ant hie r applicable.

{NOTE Pegstered Agent signatue recured when renslanng) CATE

1

FILE NOW!!! FEE IS $150.00
) After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added 1o Fees

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE vD ;&mm nme [(J Change [ Addilion
NAME ROSEMAN, DAVID NAME

SIREET ADORISS | 247 SW 21 TERRACE STRIET ADDRESS

orv-si-np | FORT LAUDERDALE FL CIY- 5219

nne PD 7 Delete it []cChange [ Addition
AN SPENCER, LEE Nt

SIREE1 ADDRESS | 241 SW 218T TERR SIRCCT ADDRESS

€Iy-si-2IP FT. LAUD FL CITY-SI-ZIp

13LE O oelete HILE [ Change [ Addilion
NAME ~ ) o N name B ) - .

STREET ADDRESS STRELT ADDRLSS -

CITY-SI-21P CIY - S1- 2

LE T Delete L [ Change [ Addition
NAME NAME

SIRLET ADDRESS SIRLE] ADDRESS

CHY-ST-2IP CHY . ST-21P

THILE (] Detete TE [ change 7 Addition
NAME NAME

STREET ADDRESS SIRLE T ADDRLSS

CITY-ST-2IP IY-SI-7IP

TILE [ pelete IIE [ change [ Aodition
NAME NAME

SIREET ADORESS SIRIET ADDRESS

GINY-ST- 2 eiy- S1- P

12 { horeby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Fiorida Statules. | further cerlify that the information

indicated on this report or supptemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
r or iuslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlagfmergl with an addrass, with all other like empowered.

of the corporation or the re

SIGNATURE:

sntn}ms AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LII7/07 255589233

Date Caytime Phone #

7.




