2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L33389 Apr 07,2008 08:00 A
1. Entily Name S
L ecretary of State

CARHAR CORPORATION R y
Puareipal Place of Business hailing Address
343 NW SHORELINE ROAD 343 NW SHORELINE ROAD
o o | ”“HlHIIl WII W" ml‘ ‘l“l ‘l” |‘|” |‘|H |‘|” I(I” |‘|“ |’|”||‘ H ‘ll‘
2. Prncipat Place of Businass - Mo PG, Box # 3. Mading Adcrass

Suite, Apt #, etc, Sele, Apt o, pic. 15t MOORE CR2EN34 (10,107)

Cary & Stare City & Slale 4. FEi Number Appiad For

65-0157462 Nt Applicable
Ot 7 . .
e Ceuniry “p Country 5. Certficaie of Status Desired [ ?:;’quﬁfgfmm
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FLEISHMAN, MARVIN ' _—
343 NW SHORELINE ROAD Straat Address {P.O. Box Number s Not Aceeptable)

PORT SAINT LUCIE FL 34986

City FL Ziiz Code

8. The anvove narred ertily submits this slatement for the purocse of changing its registered affice or regisigren agant, or eots, 0 the State of Flonda. | am familar with. and accent
the ohligations of registered ayent.

SIGMATURE

S gnatere, tred of Prered 120 M reg rrd nge Larl te | arpd caco, {ROTE Regiaired Agont Gt egurag woke: eircinlr g DATE

FILE;NOW!!I :FEE S $150.00
fter May B 2008 Fee Will Be: 3550 00 :
ake Check Payable to Florlda Deparlmeni of State

9, Flection Campaign Financing $5.00 May Be
Trust Fund Comnouton [ Added to Fees

10. OFFIGERS AND D.RECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Lk ST 3 peere TmE [JChange  [I Adailion
NAME FLEISHMAN, MARVIN HAME

STREFT ADDRESS | 343 NW SHORELINE ROAD STREET ADDRESS

CITY- §T- 2P PORT SAINT LUCIE FL 34986 CITY-5T- 2P T R

e O ueee e N4 /1B AR-ROnaR-n FACn_ e foin
NAME NALIE EAE A

STREFT ADDRESS STREFT ADGRESS

SITY-51-717 CIFY-§T- 2P

1ITLE [ Dot 1L [ Change ] Additon
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP :
TITLE O oeete nik [ Crange [ Audition
HAME HAML

SIRELT ADGRESS STHLET ADJRESS

CITY-§1 2P CIry-51-21P

TILE [ oeete TILE O Change ] Addibion
HAME HeHiE '

STREET ADDRESS SIAELT ADDRESS

CITY- 5[ 18 Y- 51- 210

TITLE O eele TILE [ Crange [ Addilwn '
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

CITY-ST-21P CHY-ST- 7P

12, ) hareby certity inal the intormaticn suoplied vath this fillng doas not gquality for the exemptions contained in Sectior: 119, Florida Slaiutes. § further certify shat the information
indicated on tis regort or supplerrental raport is true and accurale ana that my signature shall have the same legal etect as if Inade under oath. that | am an officer or director
of the corporation o Ine raceiver of trustee empowered 10 execule this report as required by Chapier 607, Florida Siatutes; and (hat my narre appears in Block 12 or Bleck 11

if changea, or on an attachment wilh an address, with ail other like empoweret. |
SIGNATURE: atya_FLasarar W w0 3/4/0g (111 6rmse1d

SIGNATURE AND TYPED QR FRINTED NAME OF SINING QFFICER OR DIRECTOR Cat Dayme Frore n




