2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L33389 Mar 22,2007 08:00 A
oy Pame Secretary of State

CARHAR CORPORATION
Principa! Place of Businoss Mailing Addross
343 NW SHORELINE ROAD 343 NW SHORELINE RQAD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt #, elc, 15t MOORE CR2E034 (10!’06)
City & Sate City & State 4, FEI Numbar 65-01 57462 Applied Eor
: Nol Applicablo
Zin Couniry Zip Country 5. Cerlificate of Slatus Dosired d ?g.;fqag:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

FLEISHMAN, MARVIN

343 NW SHORELINE ROAD Street Address (P.0O. Box Number s Nol Accoptable)

PORT SAINT LUCIE FL 34986

N - TOTT | Oy SN -— - FL ] Zip Code. . .

8. The above named entily submits this statemant for the purpose oi changing ils regisierod offico or registored agent, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligalions of rogistered agent.

SIGNATURE

Signaturg, lypoc o printed namo of registergd SgQNL and tila r applicable. (NOTE- Reg stared Agent Sighatuta required whah ramslatng} DATE

) FILE NOW!!! FEE IS $150.00
i." After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribulion. [ Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmr ST ) O peiele 1. O change [ Addilion
NAME FLEISHMAN, MARVIN NAME Bl T

: « | 343 NW SHORELINE ROAD . " L00G00E 75616

STRLTT ADDRES ST ADDRLSS 03/30/07-30026-011 150,00
COY-ST-2IP PORT SAINT LUCIE FL 34986 ClY-s1-21P LR A o e

it [ telcte Tt [C] Chiange [ Addition
NAME NAME

SIRETT ADDRE 55 SIRIET ADDRY S5

CITY-ST-71P GIY-81- 7P

1ILE O pelete e []Change ] Aaditien
NAKE NAME

STRLCT ADONI 45 SIRTET ADDRU S8

CIY-S1-71p GIY-81-21F

THILE [ pelete nne O change  [J Addilion
NAME NAMD

ST 111 ADDRI 83 SIRI'T ADDRISS

CITy-$1-218 CIY-S1-21P

nir £71 Delete nne {Jchange  [J Addilion
NAME NAMI,

SINLCT ADDIY $5 : SINEFT ADDRESS

Y -ST-21p CITY-ST- 2P

e 1 Delele THLE O change ] Addilion
NAME NAME

STREET ADDRI SS SIRFE] ADDRESS

CITY - ST-2P CIrY-s1-2Ip

12. I haroby certify thal tho information supplicd wilh this filing does not qualify for tho axemplions contained in Section 119. Florida Statutes. | furthar certity that the information

ndicalad on this report or supplomental roporl is true and accuralo and thal my signaluro shall have tho same logal clfect as if mado under oath: that | am an ollicer or director

of tha corporation or the receiver or lrustec ampowered 10 oxecule Lhis repart as required by Chapter 607, Florida Stalules: and thal my name appoars in Block 10 or Blogk 11

if changed, or on an allachment with an address, with all other likg.cmpowered.
\\R

SIGNATURE: 3/leler (172) C2i-904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cale Daylimea Fhong &




