2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT #697184

1. Entity Name
CARTIER REALTY, INC.

ecretary of State

04-21-2008 90107 010 ***150.00

Principal Place of Business Mailing Address
4201 WESTGATE AVENUE 4201 WESTGATE AVENUE .
UNIT B-1 UNIT B . o
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
R S | 0 0
y z"’l NGSH ate Bveaue l.{zo: wistoate Avenus
g‘:‘“’. ;";” 8‘73 ’ 9 S‘g‘:‘ :‘.‘;: “A-17 04172008  Chg-P CR2E034 (12/06)
1
City & Si City & Stal 4. FEl Number Applied For
Wes$ (alm fg‘ao'a FU Wist (alm {ZGML Fe 58-2103630 Not Applicable
Zip 3 SYDQ Couum;y % 3 ; o 01 Gouum? 5. Cenificate of Status Desires [ ?g‘zgqg:’:;"""a'

6._Name and Address of Current Registared Agent

7. Name and Addreu of New Raglnand Agent

CARTIER, PETE _
4500 BELVEDERE ROAD _ g »
WEST PALM BEACH, FL 33406 :

Name pﬂ/‘; ('Af-}-yl-.f

Street Address (P.O. Box Numbar is
2o ¢

Surfe A-17

t Acceptabla)
Veiaué

Y WY (ala Beach

Zip Code
FL I ; Y09

. The above named entity submfts 1his statenent for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am 1am|||ar wnh and accept

1ne obligations of regusle!ad agent.

SIGNATURE

Signature, typed o peinted nama ol registared apent and title if appicable.

{NOIE: Registered Agent signatura required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Eiaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T DP O Delete THLE Shange [ Addition
NAME CARTIER, PETE NAME

STREET ADDAESS | 4500 BELVEDERE RD sweer aooress | 2o 1 lﬂ“*j"" 'a“"’“"' Surte A7
crv-s-2¢ { WEST PALM BCH, FL 00000, arstie | sl el dq\(,t, f"t- 33Yvq

THLE [ pelete TITLE [CJchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZP

TITLE (3 vetete TME [ Ghange  [7] Addition
NAME NAME

STREET ADGAESS PR STREET ADDRESS

CTY-ST-2P CHY-ST-2P

e T Detete THE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY.ST- 2P cav-sr-zp

TILE 1 Delete TILE [JChange [ Addilion
HNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP «

TITLE J Detete HILE [ change  E] Aodition
NAME NAME

SYREET ADDRESS STREET ADDRESS

oTt-ST-2P-e | 5 oy CITY-55-2P

12. 1 hereby oemty thal the information supplied with this fil
indicated on this raport or supplementat report is true a

changed or on an atiachment with

SIGNATURE:

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver of trustee empowered to ex?ﬁule this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
er like empower

SIGNATURE AND TYPED OR PRINTED NANE OF

OFFICER OR

V/ !D{/og’

Daytme Phone #




