FILED

2008 FOR PROFIT CORPORATION Jan 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 587144 01-14-2008 90100 009 ***150.00
1. Entity Name
CARSAL ENTERPRISES, INC.
YT

Principal Place of Business Mailing Address )
9400 SOUTH DADELAND BLVD 9400 SOUTH DADELAND BLVD
SUITE 601 SUITE 601
MIAMI, FL 33156 MIAM|, FL 33156
S T TR | TR VEARTRRARRER ARG IR o

Suite, Apt. #, elc. Suita, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number - Applied For

59-1854668 ’ Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired o . geae.gfq\ﬁgliOMI
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name
SALCINES,CARLOS A.
9400 SOUTH DADELAND BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 601
MIAMI, FL 33156
City FL { Zip Code

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regrstered agent and tite if appicanie INOTE; Registered Agent signature required when reinstanng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e O change [ Addition
HAME SALCINES, CARLOS A NAME
STREET ADORESS | 9400 SOUTH DADELAND BLVD STE 601 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CIFY-ST-218
TILE O Delete TILE [ change [ Addition
WAME - NAME
STREET ADORESS STREET ADDRESS
ciry-§1-21P CITY-ST-21P
TME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Detete TITLE O crange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TME 7 Detele THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITLE 1 Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CiTY-S$T-2IP CITY-51-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad%ﬁ. ith all olher}ie QEO/;-‘EZ?C ’.'u &:S
~ .
m QM 1 [17 /08  Ba039-2914f

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




