2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

'y .
. Entdy Name Secretary Of State
CARSAL ENTERPRISES, INC.
Principai Place of Business Maitng Aduress
B370 W. FLAGLER #248 8370 W. FLAGLER #248
2. Principal Place of Business 3. Mailing Address ‘
Sutlg, Agt. &, gtc. Sute, ApL. #, efc. 15t MOORE CRPEC34 {10/05)
City & Starg ) ity & State T8, FLt Number Appied For
) - 59-1854668 Not Apphcat:
e Counify Zip Caunty 5. Certificate of Staws Desired {7 ?fé'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg.;_gwE?Lipé?lé%S#tg‘m B : Street Adaress (P G. Box Numbe ¢ Nat Acceptabie)
MIAMI FL 33144 S

FL ] 2 Code

8. The abuve named entity submits this statement for $rg purpose of changing its regstered office of registered agent. or botn, in the State of Flonda. | am fariar with, and E!;:':v:--r
the abligakens of registered agent. '

’_Czt‘g

SIGNATURC . ———
Tigndlyne G o goaied hatng oF (egistern agent ane LG # apnrhabie HOTE Pegstored Agent Fgiatiae ctaquitel when fenalalrg) . TALE
11
FILE NOWIH FEE 1S $150.00 e 9. Elgction Campaign Financing  $5.00 may &
After May 1, 2008 Feg Will Be §550.00, . Trust Fund Contdbution. T1  Added to Fees

Make Check Payahle to Flerida Department of Stale
10, L OFFICERS ANG DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND ORECTORS (M 11
e PO ] Delele it O change [ s
T SALCINES, CARLOS A o _ Uo00nD433819
STRELT AUGLSS [ B3TD W, FLAGLER #2488 o STAEET ADGRESS U’-h"f.?éh’ US“BUS*}S{”_ 1150, Bﬂ
Cy-S1-29 MtAMI FL Lary-81- 4
WhE ] Datete itk T O change [ are
1ML HMAME
STREET ADORISS STREET AMMIRCSS
CRY- §1- 7 oy -Si-oe
e T Dete § g ) 3 Crange [ hactti
NAME RAME
STHEET ADDHESS STREET ADDALSS
Cosy -ST- 2P £ -ST- o
i 3 Delgte HiLE Ol chmge [ aem
sitMC HAME
SIREET ADURESY STRECT ADDRESS
EITY-51-11p G- St i
TITLE 3 Dot TITE Tictange A~
HAME HAME
SIRECT ACORESS STREET AQIRESS
ciry-ST- 24P CITY - §- 2P
e {3 folete md [dcnange  [Jaz
NAML NAML
STAEL) MULRESS SIREET ADDRESS
CoFY-ST- 2 LIV -S3- 4P

12. { heredy certly Wial the intcrmanon supphed with s Jihng does not quabily for the exemplions contawied q Seclon 119, Flonda Statutes. | lurnther cerdly that fhe injunraic
incicaled on tus report or supplemental repon is rue and accwale and that my signature shall have the same legal effect as if made under path, that b am an offices of direci
ot the caorparatan or the receiver o Irusies empowered fo execule this repost as required by Chagter 607, Plorgda Statutes; and that my name apeears in Block 10 of Blagk 1

T ghangsd, or on an attachmggt with an addesg, with all ather ike empawé{ﬁRLo& SA, LC {;U&:: ' / .
SIGNATURE: j WFOL  3o~38] -7

SIGHATURE AND TYPED OR TED NAME OF SIGNING OFFFCER O IGECTOR (%] Daytkeg Prone 8




