FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # F98000003522 g 03-12-2007 90369 042 ***150.00

1. Entity Name
CARELIS ESTATE LIMITED, INCORPORATED

Principal Place of Businass Mailing Address o i A1 AVEE R
SARASOTA, FL 34236 SARASOTA, FL 34236
L LV G ERARL

390 Marnst. 1990 Mm\- St.

Suita. Apt. "#_-' o go| Suite, _#'" ste. 01162007  Chg-P CRZE034 {12/06)

Cn‘ty & Stae City & State 4. FEE Number Apphed For

SOy aso ‘l‘ “\ ' Saraso +“, F’—' 65-0607260 Not Apphcabls
3 ¢226 L( 4 72'2/ 27¢ CZZ"_"'." 4 5. Certificate of Status Desired [ fg';,squ‘:‘::*’"“'
8. Name and Addross of Currant d Agant 7. Name and Address of New Ragistered Agent
Name

GLENDINNING, RENEA
—HA58-RINOLING-BLYD-
SARASOTA, FL 34236

{990 Ma i ST, #E‘O { Sireel Addrass (P.0. Box Number is Not Acceplable)

City FL ' Zip Code

8. Tha above named entity submits this siatement lor the purpose of changing its registered ofice or registared agent, of both, in the State of Floricta. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrahre, typed of picted nacs O tegeiitred dport arst Wi¢ i applcabie. (NOTE, Rogusteid AQenl i tunl fecp i wheon e IFRING) QATE
' " F Y 450, 9. Election Campaign Financing $5.00 mzy Be
‘After ;,"E,",?%;E.E,'a:l 3.0 3,",“,, Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTDRS IN 11
e DP O oelete TITLE [ crange [T Addition
NAME UMS DIRECTORS, INC. NAME
STREET AODRESS | ATLANTIC HOSUE, COLLINS AVE., & 2MD TRR. STREET ADDRESS
ciry-S§t-a9 NASSAU, BA CHrY-51-2P
TiILE Ds O oelete THLE COchenge (3 Aodition
NAME UMS SECRETARIES. INC. WAME
SIREET anoAESS | ATLANTIC HOUSE, COLLINS AVE & 2ND TRR. STALET ADDRESS
ary-51-20 NASSAL, BA cry-5t-27
THLE [} Delets me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
LF1-ST-29 cmy-51-21P
TRLE [3 Deiste MILE OIcrange  [] Addition
NAKID WA - - = T T T s T T
STREET ADDRESS STREET ADDRESS
Cav-sr-ap oy-51-2P
e [ Delme TiLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-SF-2P CIY-ST-20P
L O Datete e [ Change ] Adaition
NAME NAME
SIREET ADDRESS STRERT ALDRESS
ory-St1-2w CiFY-SI. 0P

12. | hereby certify thal the information supplied with this !Illl'g does not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certily thal the information
ingicated on this report or supprement; is trua and accurate and thel my signalure shall have the same lagal eflect as it made under cath; ther | am an officer or director
of the corperation of the recesver of tr ampowered 10 execule tis reporn as required by Chaptar 607, Floriga Siztules; and that my name appears in Block 10 or Block 11 #

changad, or on an atiachmenl witn arf addrpss, with all other like empowered
(/Ja\/\u(.d 4 ZO 7%)
Date ouyerdemore s T

SIGNATURE: L/

¥
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OF

i IRECTOR

Mar 12,2007 8:00 am



