2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02Q00005599

1. Entty Name

CAROL GROSS INC.

FILED
Aug 28, 2006 08:00 A
Secretary of State

GROSS, CAROL
6221 C ISLAND WALK
BOCA RATON FL 33496

Principal Place of Business Mailling Address
6221 C ISLAND WALK 6221 G ISLAND WALK
T T ”"Hll ”” ||"| ”lu Ilm ||m I|”’ ||m Ilm I“I‘ Il“l II“I ﬂ“ll”’ ’m
2. Principal Place of Busness 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt, #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number 11-2306341 Apphed For
Not Applicable
Zio Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Addirionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number 18 Not Acceptable)

City

FL Zip Code

obligatons of regrstered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changng s regstered office or registered agent. or bath. in the State of Florida, | am famiiar with, and accept the

S:grature, typed or pantad name of regsTensd agent and tlle it apphcable. (NOTE Registaraa Agont sigraturn roquiod when remstaiing) DATE

5.607.193(2)(b}, F.S., allows for the wawver of the $400.00
late fee. By chacking this box, the corporation certries 1t cid
not recewva prior notice. Fee to file 15 $150.00.

8. Electien Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

a

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
mE PRES 1 Delete TITLE [ Change  [J Addition
NAME GROSS, CAROL NAME i
ser anoress | 6221 C ISLAND WALK STRELT AUDRESS i 2~ B0 G0
QY- §T. 2P BOCA RATON FL 33496 ClIY-5T-2P T "
HILE [ vslete THLE [Jchange [ Addition
KAME NAME
STREET ADDAESS STREET ADBRESS
Ty SI-71P CIY- 5721
mie 2 oelste e T cnange [ Additien
KNAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P oY-ST- 7P
TMHLE U Delete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZP CIiY-ST- 7P
TILE [ Delete g [ crange  [7 Adcrion
NAWE NAWE
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Cimy-81-212
TITLE 3 pelete e Jcnange [ Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
omY- ST 20 oY ST-2P

changed, or on an atlachment with an address, th all other like empowered.

SIGNATURE: Carll

12. ! hereby carty that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flonda Statutes, | further cerify that the information
ingdicated on this report or supplemental repart 1S true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the recerver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears n Biock 10 or Black 11 i

WP - rppo) Gress

SIGNATURE ANIS TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

S:/'ﬂ/ﬂff Sel- 7740377

Lat Daytime Prone #



