L.
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F61391

1. Enfity Name
CARR AND CARR, P.A.

Malfing Acdress »
16750 SW 232ND ST.
ML FL 33170

Principal Place of Business

16750 SW 232/D §7.
MIAMI, FL 33170

e

L & S e P i

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2006 08:00 AR
Secretary of State

ISRV ERAARAM

02012006  No Chg-P CR2ZE034 (11/05)
4. FEl Number ) Applied For
58-2168408 Not Applicable
- . $8.75 acditional
5. Certificate of Status Desired O Foo Required

€._Mame and Address of Current Registerad Agant

CARR, L. VANCE
16750 SW232ND ST,
RIAMI, FL 33170

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of chariging s ragistered office or Tegistered agent, or bath, T the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent,

SIGNATURE _
Signaturs, typed or panted name of regsiered agert end Hte if appficalye,

NOTE: Begistered Agent signalura refuired when refagtaling) : R DATE

8. Eleclion Campaign Financing

FILE NOW!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.ﬂﬁ May Be
Added to Fees

S L 2 Pt

10. _OFFICERS AND DIRECTORS ] J

bty BP

NAME CARR, L VANCE
STREET ADDRESS § 16750 SW 232ND ST.
CiTY-8T- 2P MIAMI, FL 33170

TLE VST ' - -
NAME CARR, JOY NAXWELL

STREET ADDRESS | 16750 SW 232ND ST.

GY-5T-2P MIAMI, FL 33170

mer
NAME
STRARET ADDRESS
Gy -st-2p k

THLE

NAME

STREET ADDRESS
GiTY-ST- 2P

TIRLE

tEAME

STREET ADDRESS
CiY-5T- 2

TITLE r
HAME

STREET ADDAESS
GITY-5T-2P

T et s AR N A T T L Ll T

(472906 -30080-017 150, 00~

DO NOT WRITE
IN THIS SPACE

12. | herety certify that the infermatifn
indicated on this repornt or supple
of the corporalion or the receiygr

changed, or on an aftachmeny wit #n address, with ali other ke empowered.

SIGNATURE:

pplied with this filing does not qualify for the exemétzons centained in Chapter 118, Florida Statutes, 1 further cettify that the information
tal report is true and accurate and that my s'gnature shall have the same legai efiect as if made under cath; that | am an officer or direcior
ustee empowered to execute this report as required by Chapler 607, Florida Stattes; and that my name appears in Block 10 or Block 11

P
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytime Phone ¥

Lfp-vle  fof 2g-018%

PR . . r . IR



