2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L8251 Feb 05, 2007 08:00 AM
1. Eniity Name Secretary of State
CARIN OF MIAMI, INC.
Principal Place ol Businoss Malling Adcress
1800 SW 73RD CT RD 1800 SW 73RD CT RD
2. Puncipal Place of Busingss - No P.O. Box # 3. Maiing Addross

Suitc. Apl #, elc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)

Cily & Stale City & Siata 4. FEI Number ~ Apphod For

65 0207961 Not Applicabic
Zip Counry Zp Couniry 5, Cerlilicate of Status Dosired O $8.75 aadtional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RPDRIGUEZ, RAUL

1800 SW 73RD CT RD Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL ’ Zip Code

8, The above named onlity submits this stalement for the purpese of changing its regislorod office of registared agent. or both. in the Stale of Florida. | am familiar with, and accept
1he chligations of registerod agont.

SIGNATURE

Sagnatieg, yped of Rhntet nama of régisterad agent and hile r appleabie, [NCTE" Ragisterad Agenr signatura requrad when ranstahng) DATE

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

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Addedto Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

e o O Delete i [ change [ Addition
NAME RCDRIGUEZ, RAUL NAME

SIRCET Apnaess | 1800 SW 73RD CT RD STREET ADDHESS

airy-si-zp | MIAMI FL CITY-51-2%

e D o BILE I Change Additton
v RODRIGUEZ, CARMEN o e - __ dooooosegisy e

SIRIET ADDness | 1800 SW 73RD CT RD STREET ADDAESS Q2 AEAT-30025-015% 150,00
CITY-SI-2IP MIAMI FL. CITY-ST- 2P

Te ) Dojete T [ change [ Additon
NAME NAME ~ )

STREET ADDRESS STREE? ADDRESS

CITY-81-2p CITY-SI-2P

N0E [ Detete L [Jchange  [] Addition
NAME NAME

STHET ADDRLSS STREET ADIFESS

CIY-31-21P CITY - ST-71P

me [ Detzte TILE ’ [Jchange [ Addition
NAME NAME

STRITT ADDRE S5 STREET ADDRESS

CITY-ST-21P ChY-si- i

TNE [ Detata TITLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST 2P CIY-$T- P

12. | hereby cerlify that the information supplied with this filing dooas not quality for the exomptions containad in Section 113, Florida Statuios. | further certily that tho information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as if mado undor oath; that | am an officer or diroctor
of the corporation ¢r he receivar or trusieo empowgred 1o executo this report as roguired by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11

if changed, or on an attac| t with an addras h ‘olher like empowerad
SIGNATURE: %%/%4@ Cowmen Rodezves fookz 35 2812375

i Phi
SIGNATURE AND TYPED OR PRINTED W s)hnma OFFICER OR DIRECTOR / Vi Catg/ Daytima Phone #




