2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #G12334

1. Entity Name
CARIMOSE CORPORATION

ecretary of State

04-07-2008 90064 035 ***150.00

Principal Place of Business

6195 W 19TH AVENUE

Maiting Address
6195 W 19TH AVENUE

HIALEAH, FL 33012 US HIALEAH, FL 33012 US o
Suite, Apt. #, sic. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2243222 Not Applicable
Ze Country &P Country 6, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SANCHEZ, CARLOSE.

Name

SErocWEZ 'r\jé‘orzb_ -

6195 W 19TH AVENUE OFFICE

Street Address (PO, Box Number is Not Acceptabls}

HIALEAH, FL 33012-6013

v

@3 W

O St

City

Ninlemn FL | 32010

8. This above named entity submits this statemant for the purpose of changing its registered offic

thg-obligations of agent.
66/(('-4'____

& or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

3-27-6 ¢

m/gisyd
SIGNATURE ¥ L
and ttle it applcable

Signatune, typad oF panad name ol roglslele'd

{NOTE: Ragisiared Agent signalure requred when remstating)

DATE

FILE NOWIIl FEE IS $1 (.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -| PD & Belete TIILE [ Change [ Addition
NAME SANCHEZ, CARLOS ENRIQUE NAME
STREET ADDRESS | 6195 W. 19TH AVENUE OFFICE STREET ADDRESS
oIrY-33-2Ip HIALEAH, FL 330126013 CITY-S1-21P
TE O Delele LE P OJChange [ Addition
NAME HAME Saochez Scsve Aelved
STREET ADDRESS STREETADDRESS fqm v 1™ &+
CIrY-ST-21P CINY-ST-2P Homleam FL 3010
TLE ] Delete TILE 5 [ Change  [#rdldition
NAME NAME o oesc e 2 1ﬂ=ﬁ z20 _
SIREET ADDRESS STREETADDRESS (@ w1} &1
CiTY-S1-2P Y-S My plam L 23010
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
LE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
THLE O Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

12. | heraby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
an address, wi

changed, or on an attachi all cther like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepser or trustse ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

3\33 |00

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daybme Priona #




