. FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000002527 2 (2-22-2006 90003 022 ***158.75

1. Entity Name
CAROLYN CORPORATION

Principal Place of Business Mailing Address

8402 LAUREL FAIR €I 8402 LAUREL FAIRCI
SUITE 205 SUITE 205

TAMPA, FL 33610 US TAMPA, FL 33610 US

A AR ORI

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopieaFa

75-2543148 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ODED,"REUVEN S e e DO_NOT WRITE .

423 CATALINA AVENUE

MIAMI, FL 33134 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE -
Signaiwe, typed o printed name of registerad agent and lite i applicable. {NOTE: Reglsterad Agant Signalne required whan relstating) DATE
FILE NOWI!| FEE IS 51‘ 50.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] - - 7
THTLE PSTD ] ‘ K 2
NAME ODED, REUVEN i

STREET ADDRESS | 4217 ANNE CT .
CITY-S7- 2P MIAMI, FL 33133

TME

o REIvE~
::niiranmzss g"l{lzli 6 Az Fod & Flo§

oITY-ST-2P //}/‘t,ﬂﬂ L 61O

TITLE
NAME

o s | ... . DO NOT WRITE . ...

e o IN THIS SPACE

NAME
STAEET ADDRESS .
CHvy-S5T-2P . ~

TILE

NAME

STREET ADDRESS
CITY-81-20P

TILE

NAME

STAEET ADDRESS
CiTy-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that [uy-sigTators shall have th 8 fegal effect as it made under cath; that | am an officer or director
of the corporatlon or the receiver or tfustee emowered 10 execute 1h|s re of /Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/hﬁ / }/a@ SC/-2/2-11/;

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR g Dale Daytima Phone #

1




