FILED

~~" 2008 FOR PROFIT CORPORATION Feb 20, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # F61391

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

Principal Place of Business Mailing Address
16750 SW 232ND ST, 16750 SW 232N0 ST.
MIAMI, FL 33170 MIAMI, FL 33170

IEEAMOSATRAMTRRRI

01142008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4 FEI Number " [Applied For
59-2165408 5 7!5 Not Applicable
] . Additional

fee Required

5. Certificare of Status Desired

6. Namae and Address of Current Reglstered Agent

T = =

L DO NOT WRITE
MIAMI, FL 33170 IN THIS SPACE

8. The above named enmy submits this statement for the purpose of changing s registered alfice or registered agenl or both. in the State of Flonda. | am famuhar with, and BGCepL
lhe ohligations of registered agent .

SIGNATURE
Signature typen or penled name of registered agent and ts | applcatis [NQOTE: Registared Agent Signature requiréd when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contiowen [ Added to Fees
10. OFFICERS AND DIRECTORS I
TILE DP
NAME CARR, L VANCE
STREET ADDRESS | 16750 SW 232ND ST. l.lﬂlfl!]l}'] S
orvsi-zp | MIAMI, FL 33170 ERUB-80012-013 150,00
e VST
NAME CARR, JOY MAXWELL

SIREET ADDRESS | 16750 SW 232ND ST.
CITY-S7-21P MIAME, FL 3317G

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 2P

TITLE
NAME
STREET ADDAESS
CITY-S1:2IP .

TLE
NAME

STREET ADDRESS | . _ .
Cy-gi-ap ' -

12. | hereby certfy that the information supplied with this filing does not qualify for the exemplions contained 1n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal repart is true anc? accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recebr or rus168 empowered 10 execute this report as required by Chapler 607, Flarica Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachme ith an address, with all cther like empowered

SIGNATURE:

ATLI‘ANIJ TYP%PRINTED NAWME OF SIGNING GFFICER OR DIRECTGR Daylme Pnone #

9 Qo UICQM 1/14/6%3/5-8461-0/%1_)

.

Secretary of State



