2008 FOR PROFIT CORPORATION

'ANNUAL REPORT-{AR)

DOCUMENT # L82511

1. Enhty Name

CARIN CF MIAMI, INC.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

RPDRIGUEZ, RAUL
1800 SW 73RD CT RD
MIAMI FL 33155

e

Porgipal Place of Business Ma'ng Aclgress
1800 SW 73RD CT RD 1860 SW 73RD CT RD
2. Pencipat Place of Busingss - No PO Box # 3. Maiing Adcress

Suite, Aol #, etc. Surle, Apt. #, glc 18t MOOBE CR2E034 (10‘,'07)

City & State City & State 4. FEI Number Appiied For

65-0207961 Not Apcheable
7p Counry Zp Country 5. Cenfiate of Stafus Desred n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

Street Address {P.Q. Box Number is Nat Acceptatie)

City

Zip Cade

FL

ihe ebiigatens of registered agent.

SIGNATURE

8. The anove narred ertity Submits 1his statement for the puroose of changing its registerec office or ey stered agent, or ootr, in the State of Flonda, | em familiar vath. and accept

Banstuce typed of poEtied nantae of reg Mered avert arrl e torpicacio

INGTE Reglraad AZorl eQnstun re 1urps wier rdrsabngs DATE

] Check Payéble to Florida Dapﬂﬁm ni oi S

Lo
TS L

9. Eilaction Camnaign Financing
Trust Fund Contripution, ]

$5.00 may Be
Added to Ft_aes

10. OFFICERS AND DIHECTDHS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 2 boete TILE Dl Change ] Aadrion
NAME RODRIGUEZ, RAUL HAME UO0000a0s EEI
STREET ADDRESS | 1800 SW 73RD CT RD STAFET ADDRESS 02/03/02~80014~017 150,00
CITY- 51-21P MIAMI FL, CITy-5T-2p *
e D [J veete TITLE FChange [ Addition
NAME RODRIGUEZ, CARMEN HAME
STRFFTACDRESS (1800 SW 73RD CT RD STRFET ADLRESS
OV-STTE | MIAMI FL Cify-ST-20
e T peete THLE O ciange  [] Addvrion
HAME NEME .
$TREET ADDRESS - STREET ADIRESS
oTY-ST-21m CITY-57-2F
e {J Diete TILE [ Change [ Acdition
HAME HEME
STREEY ADDRESS STREET ADDALSS
SITV-ST-2p CITY-51-2P
TITLE ] Deee TILE O Change [ Aadution
HAME NENML
STREEY GDLRESS STREET ADDRLSS
LITY-ST-2F CITY-ST- 2P
TImf 1 Deigle e [ Change  [J Aadition
NAME HAME
STREET ADDRESS STAECT ADPRESS
OHTY-ST-7P CITY- 5720

of the corporation or the receaiver |

SIGNATURE:

12. ) hersby cerlify that the information supplied with this filng does net qualdy tor the exemptions contained in Section 119, Florida Stalutes | funther certity that the intormation

incicatad on this repont of supplermnental report is true and accurale ana that Ny signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee sempowered to axec ute this repcn as rEQqued by Chapter 607. Florida Statutes: and that my nams appears in Black 10
it changed, or or an a!rachmerl)ln h an address, with at

or Black 11

SIGNATURE AND TYPED OR PRINTED NAME smmyabmcsn OR DIRECTOR

Gatw Davime Frarna



