2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # 442454

1. Entity Name
CAROUSEL ANTIQUES, INC.

Secretary of State

Principal Place of Business Mailing Address
413 E ATLANTIC BLVD . 413 E ATLANTIC BLVD
POMPANO BEACH, FL 33060  US POMPANOC BEACH, FL 33060  US

MR ATV RS GEM AR

01032007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e RopaFo:

59-1502806 Not Applicable

O $8.75 additional
Fea Required

8. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

413 E ATLANTIC BLVD DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

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 Fiorida. | am famiiiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Spnature, typed of prNtea nams of regitiersd sgert and Le f applicable. (NOTE: Registared Apenl signature required when reinstating) DATE
FILE NOW!I FEE 18 $150.00 ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, * 8  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CIMAGLIA, SR., THOMAS P

STREETADDRESS | 8721 N. LAKE DASHA DR
CIY-§T-7IP PLANTATION, FL 33324

TITLE vD

NAME CIMAGLIA, SANDRA J
STREET ADDRESS | 8721 N LAKE DASHA DR
CITY-ST-2IP PLANTATION, FL 33324

e
EMTERE IR

TITLE ST
NAME CIMAGLIA, SANDRA J.

STREET ADDRESS § B721 NO LAKE DASHA DR
CiTY-ST-2IF PLANTATION, FL. 33324 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby canig_thal the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ecute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachimy i r like empowsred.

SIGNATUR

éihrh o sa\Gda-32a30

SBIGNATURE AND 0 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytirhe Prone ¥

Feb 14, 2007 08:00 AM:




