2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - * FILED

]_ — .
DOCUMENT # 3sot54 Jan 27,2006 08:00 AM
CAROL ENTERPRISES, CORP Secretary of State
Principat Place of Business Max!ing Ad)dre"ss - il
C/0Q FRANK MORGENSTERN C/0 FRANK N. MORGENSTERN
176168 LAKE ESTATES DR 17616 L.AKE ESTATES DR
BOCA RATON FL 33488 BOCA RATON FL 33496
2 ; ATV R M
2. Principal Place of Busmess 1 3. Mading Address

Sutte. Apt . 8. ” ' Suile. Apt. #, etc ' ' 1st MOORE GR2E034 (10/05)
Cily & Stats ) Cily & State 4, FE! Number Apphied For
11-2290267 ot Ao
Zip Countey Zp Country 5. Certificate of Status Desired O ?esegi Lﬁ?:;tionél
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ : Name :
?ﬁ-‘%?gmiEEng ‘E-I,:-{EA? SFE;J Strest Address (P Q. Box Number is Nat Acceptable)
BOCA RATON FL 33496 - e
City h FL Zip Code

8. The above named enfity Submits this slatement for the purpose of changing #s registered office of registered agent, or both. in tha State of Flarida. | am familiar with, and acns,
tne obligations of registered agent.

SIGNATURE

SiGnature hyobd o prmed name of registenes agent and to f apphcable (NOTE Regisiered Agent sighalure fequired witen foinsiaing) : DATE

el e T B T

FILE NOW!! FEE IS $150.00. .~
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Departient of State

9. Elacton Campalgn Financing £5.00 May:
Trust Fund Contribwtion.  [3 Added to Feas

6. OFFICERS AND DIRECTORS 1, ADDITIONS/ mgmgmmgasﬁmo DIRECTORS IN 11
i - - = L IRINLY B . A,
e OP Dosee  fom n2 /e -ain-on £ T8, a2+
NAME MORGENSTERN, FRANK N. HAME =
SIREET ADDRESS 117618 LAKE ESTATES DR STRELT ADORESS
. Ciry-81-2if BOCA RATON FL 33406-1414 HTY-51-2p
THE D D Delete ’ TITLE O crange  [1A"
MAME MORGENSTERN, DEBORAH K. HAME
STREET ADDRESS 117616 LAKE ESTATES DR. STREET ADDRESS
Gle-ST-0F  IMIAMI FL 334861414 CI5Y-ST- P
e DVP 1 Detee T Dlomenge  [dasc
WME IMORGENSTERN, RICHARD P e B U
STREEY ADERESS | 471 PARKWOOD DR 3IALET ADDAESS
OM-ST-IP 3LOS ANGELES CA 90077 CY-§1-2P
T Dlvece  § e Towe Tl
NANE HAME
STREET ADDRESS STREET ADTRESS
GiTY-5T-TP £HTY-ST-2P
ThLE 1 oatele TIHLE ) Dl crange [T Ad
NAME HAME
STREET ADDRCSS STREET ADDRESS
GINY-3T- 2P CITY-5T- 2P
HiLE {3 petere THLE Ochange DA
NaME NAME
STREET AUDRESS SIREET ADDRESS
CIry-&7-2e CiY-St-21P

12, | hereby certify that the nformation supplied with this hling does nat quality for the exemptions contained Th Secticn 119, Forida Statutes. | further certify that the kiformain
indicated on this repart or supplememal report is true and accurate and fhat my sighaure shall have the same Jegal etfect as 1f made under oath; that ! am an officer or dire”
of the corporation of the recenver or lrustee smpowerad o execute this repart as required by Chaprer 607, Florida Statutes; and that my namé appears in Block 10 or Block
i changed, or on an aftachment with an address, with ai other iike empowerad.

SIGNATURE: 4

" BIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR Date Dayi'ma Phone #




