i - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K42799 Mar 10, 2008 08:00 A
1. Eatily Name
| Secretary of State
CARL'S CENTRAL AR, INC.
Prrcipal Place of Business Mailing Acidress
10147 NW 46 ST. . 4831 NW 31 AVE
SUNRISE FL 33351 SUITE 160
us FT LAUDERDALE FL 33309
- . .- US 0 . . -
2. Principal Piace of Business - No 1° Q. Bor # 3. Mating Addrags
Suite, Apl. #, etc. Sude. Aol #, e 1st MOORE CR2E034 (10/07)
City & State Ciry & Stale 4. FE: Number Appiied For
65-0081253 Net Apghcable
2n County Zp Country 5. Corniicals of Status Desirad O gg.gqu.::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

VON BEHREN, KURT J - .
2780 NW 29TH TERRACE Street Adaress {P.O Box Number is Not Asoeptable)
LAUDERDALE LAKES FL 33311

City FL 2z Code

8. The abave named enlily Submuls Ihis statement “or the pursese of changing i1s registerad affice or registered agent, or cotn, in the State of Flenda. | am familiar with, and accept
the aphigations of regisigrad agent.

SIGNATURE

S gnatsre, lepod of PIFred Lan e o ey tieead agerl o LLE | arpizan, GTE Fegnuiaas Ago {ragt e ey wiel ~drlin gi DATE

= AR LR ERH 19wl all,UL : 8. Elecyon Campaign Finanging $5.00 may 8e
Hiibicen QV- :I,gOQBFee WillBeSSSOOO Trust Fund Cenvibuton. [ Added to Fees
Make Check Payable to Florida Depariment of State:

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TE P O Deete ms [ Changz [ Addition
: UOOoniEs3415

NAME VON BEHREN, KURT J. HAME 3/ AOA-BTE T =010 150, 00

STREET ADDRESS | 3801 NW 119 AVENUE STREFT ADDRFSS 03720/ 035006 7-010 1350,

omY-s1-7P [SUNRISE FL 33323 CITY-ST-2IP

TITLE [ Deete THLE {JCrange  [J Aadition

NAME NALE

STREET ADGRESS STREFT ABURESS

DTY-5T-71P BITY-§T- 2P

LE [ Desete TILE [Jchange [ Addivon

NAME HAHE

SHICET AUDRESS STREET ANGRESS

o -51- 29 CTY-5F-2IP

THLE 1 Deete L [ Change ] Addilien

HAME NAE

STREET ADDRESS STAEET ADDRLSS

CITY-S1- 2P CITY-57-2P

THLE [ Deele HILE [ Crange [ Addution

HAME HapL

SIRCCT ADGRESS SIREET AUDRESS

2Y-S1- 28 GITY-51- 20

TIGE [ peate TTLE , 3 changs [ Acdrion

NAME HERE

SIREET ADDRESS STREET ADIRLSS

omy-§7-2P CiTY-ST-2IF

12. I hereby cortify that the information suoplisd with this filing does net gualfy for the exemptions contaned in Secuon 119, Florida Statutes | further cartify that the intornatian
indicatcd on this report or sypplegental report is rue and accurate ana that nmy signature shall have Lhe same legal ofiect as if made under oaih; that | am an ofh:cer or director
ot the corporasion or the reffeivgf or trustee gmpowered 1o execule this report as required by Chaprer 807. Fiarida Statutes; and that my narre appears in Block 12 or Block 11

if ghargeda, or on an gitaz il wilh an a 5. £ fher Thw, empoweres .
SIGNATURE: 9 / 7 / of
e

NG OFFICER OR DIRECTOR ey o e




