FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # K88872 Secretary of State
1. Entity Namo 05-04-2006 90236 012 ***150.00
CARBE ENTERPRISES, INC.
Principal Place of Business Mailing Address TR S
4870 REGENCY CT 4870 REGENCY CT SR
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ‘ oo H
4

2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, etc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-0126142 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired 0 ?i;esqadr:d“b"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ESPANA, BERTHA
4870 REGENCY CT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

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

SIGNATURE
we, typed of printad name of registered agent and Utie if appicable. {NCTE: Registerad Agent sigrature required when reinstating) DATE
2. FILE NOWIll FEE IS $:| 50.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O oetete TN P X Crange (] Addiion
NAME ESPANA, CARLOS NAME ESPanh , CARLOG
STREET ADDRESS | 18799 LONG LAKE DR. STREETADORESS | 4 37 © HeqQency &%
CIvY-ST-2P BOCA RATON, FL CITY-57-2P Boca Raton, T IR
ME VTS O delete TME g = w Change (] Addition
NAME ESPANA, BERTHA NAME Ec PANA | RERTHA
STREET ADDRESS | 18799 LONG LAKE DR. STREET ADORESS | | w100 Regency O
omv-st-zp | BOCA RATON, FL CITY-ST-2P Boca Raten, Fla D3R
TLE D 7 Delete THLE D N Change [ Addition
NAME FANO, PAQUITA HAME EAno, PAQUITR
STREET ADDRESS | 18799 LONG LAKE DR. STREET ADDRESS | 383 72> Racaenc% a2
crvstze | BOCA RATON, FL arvstze | B ocg Ravon | FL33H3H
TITLE O Detete TME [J¢hange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE (7 petete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2P
T O Delete THLE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 1113t
changed, or on an altachment with an address, with all other like empowerad.

smnmurze:M&ﬁ&z&L ___ Y- 28 06C 6’6/) 99€-053¢

CS 1417



