2008 FOR PROFIT CORPORATION
i 'gANNUAL REPORT FILED

DOCUMENT # 643345

1. Entity Name
CAROLINA PROPERTIES CORP.

Principal Place ol Business Mailing Address

10691 N. KENDALL DR 106917 N. KENDALL DR
SUITE 108 SUITE 108

MIAMI, FL 33176 MIAMI, FL 33176

AR AEANE DT T

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar==Toperwe Roptea e

59-1945221 Not Applicable
5. Cortificate of Status Desired [ ?:-mm‘ml

6. Name and Address of Current Ragistered Agent

30697 N. KENDALLDR DO NOT WRITE
MIAM, FL 33176 IN THIS SPACE

Mar 17, 2008 08:00 A
Secretary of State

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regeitared agent and ttie f epphcable (NOTE: Rogusiered Ageni sigraiune raquinad when rasnstatng} OaTE
FILE NOWIIt FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Confribution, a Added to Foes
10, OFFICERS AND DIRECTORS ]
TINE PD
NAME STECHMANN, ROBERT A

STREET ADDRESS | 10891 N KENDALL DR STE 108
CITY-ST-21P MIAMI, FL 33176

TME D

NAME STECHMANN, ANN 5 S E N e

STREET ADDFESS | 106881 N KENDALL DR STE 108 fid AR BNNAR-TY 157 N
on-sT.ap | MIAMI, FL 33176 T TEL TR mEE T e Aenen
TNLE

MAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIEE

RAME

STREET ADDRESS
cry-st-zip

Tme

NAME

STREEY ADDRESS
CITy- S1-2tP

12. | hereby ceriy thal the information supplied with this filing doss not quatily for the exemptions contained in Chapter 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 il mace under oath; that | am an officar or director
of the corporalion or tha receiver or lrustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an attachment wi address, with ait fike empowered.
SIGNATURE: m/(f %//75 8 BoN e

RE ARD ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phona #

Sl balr JF-Srees iy A 7S, p@ T




