2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 603526

1. Entity Name

CARLOS & CARLOS, PROFESSIONAL ASSOCIATION

Feb 25, 2008 08:00 AM
Secretary of State

Principal Place of Businass

999 PONCE DE LEON BLVD
SUITE 1000
CORAL GABLES, FL 33134

Mailing Address

999 PONCE DE LEON BLVD
STE 1000
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

AR EAIUAREM DR

01282008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1398610 Not Applicable

0 53.75 Additional

5. Certfficate of Status Desired Fee Roquired

6. Namo and Addrass of Current Registared Agent

CARLOS THOMAS P

999 PONCE DE LEON BLVD
SUITE 1000

CORAL GABLES, FLL 33134

DO NOT WRITE
IN THIS SPACE

4 3

8. Trg above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Fiorida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signalurs, typad or priniad nama of raqstared agsnl and tie il applicania

[NOTE- Regisierac AQant signalurs raguited whan reinstatng) DATE

k1236 Ysofey
FILE NOWII! FEE IS $150.00
After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTCRS |

TILE PD

NAME CARLOS, THOMAS P.

STREET ADDRESS | 999 PONCE DE LEON #1000
CITY-S1-21P CORAL GABLES, FL

TITLE ST !
NAME PETER T CARLOS

STREET ADDRESS | 999 PONCE DE LEON, #1000
CITY-ST-21p CORAL GABLES, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Cimy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-2ip

LOO000R35E0T
" 02423/ 03-830018-003 150,100

DO NOT WRITE
IN THIS SPACE

P

12, | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chabler 119, Florida 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 legal effect as if made under oath; that | am an ofticer or directer

of the corporation or the receiver or trustee em red xecuta thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an w an addremr liker e ered. //
SIGNATURE: D77 EN a—j_‘ - ; 2D/0E 305 9378%( |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phona #

/ Dala

/Z;m iy (‘PA(“A P




