o FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000002527 (02-08-2007 90053 026 ***158.75

1. Enity Name

CAROLYN CORPORATION

Principal Place of Business Mailing Address
8402 LAUREL FAIR Ct 8402 LAUREL FAIR CI ] " ( ~ }
SUITE 205 SUITE 205 /‘/' OD J & D
TAMPA, FL 33610 US TAMPA, FL 33670 US
e B AR R T
200 bayy Plgzg Plud Pﬂu Pliza Blud_
S“"E'A"E"”‘l i 56| S""e Ehe 5 ( 01302007  Chg-P CR2EQ34 (12/06)
City & Sig City & 5t 4, FEI Number Agplied For
i amD&\ F(- i oMy a 75-2543148 Not Applicable
330 \ G Coﬂry@ﬂ_ “p F—L_ | Country 5. Certificate of Stalus Dasired O Eeae';;‘ﬁfe‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QDED, REUVEN
Street Address (P.Q. Box Mumber is N cceplable)
2 S dvene LS ™| Plise, Dok Dhesin
' Ly
City e ZipC
TorPG FL [~ %50\

NG i1s registered office or regisierad !genl. or both, in the Siale of Florida. 1 am familiar with, and accept

8. The above named entlty submits this statement tor the pur
the obligation .

\\ ]
SIGNATURE 2\ hon
Signaturh. tpad o printad name of registered agenl and e INOTE Registered Agent signature regured when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campa\gn F.\nancmg $5.00 May Be
After May 1, %BOT Foe will be $550.00 Trust Fund Contribution. O Added to Fees
L SE"
10. X OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
LE PSTDY [ pekele e Plhasge [ Addition
NAME ODED, REUVEN NAME B
. N -
STREET ADDRESS | 8402 LAURIZ FAIR CT. #205 srera s | 20 Bad Plaz d Sol
oresize | TAMPA, FL 33610 aestae | TTAMmee. FL_ 3319
TITLE O oelele TILE ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciny-$.- 2P
TILE 3 pelete TIIE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ petete me O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TILE ] pelete TITLE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ClTY-ST-2P
TITLE ] Detete TIE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-S1-2IP CITY-ST- QP

12, | hereby certify that the inlgrmation supplied with this filin g does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my sugnalurt_ halboya e same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or truslee cmagered (0 execyuly es, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
Usilon B3 ~av-osed

Date Daytmng Pnone ¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER UR DI




