2007 FOR PROFIT CORPORATICN:
ANNUAL REPORT (AR) i FILED

DOCUMENT # L82864 Apr 19,2007 08:00 AM
1. Enity Namo Secretary of State
CARI-ON INDUSTRIES, INC.
Principal Place of Busincss Mailing Addross ’
2071 SW 31 AVE 2071 SW 31 AVE '
BEMBROKE o BEMBROKE o “"”I” ||H|”l ”m I”l’ |”“ W I/l” I’l” I‘Iu I‘I“ Iﬂu Iwm “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite. ApL #, ¢l¢ 15t MOORE CAZE034 (10/-06)
City & Stalo City & Slale 4. FEl Number Applied For
65-0202501 Yy Y-
Zip Country ’ Zip Counuy 6. Certificale of Slatus Desired $i.g§qﬁldditional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEITER, CARY
2071 SW 31 AVE Stroat Address {P.O. Box Number is Not Acceplable)
PEMBROKE PARK FL 33009
City FL | Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislared agent.

SIGNATURE
Sgnature, yped of prinied neme of tepistered agent anc hile r nphcable, {NOTE: Ragisiered Agent sgnature recurad whan rainstaiing) CATE
FILE NOWIN! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
’ Atftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O perate i [ change [ Addiion
NAME LEITER, CARY NAME
sThET Apopess | 2071 SW 31 AVE SIREET ADDALSS
CHTY- ST-2IP PEMBROKE PARK FL CITY- Si-7iF
Lk [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-S1-7ip CITY-ST-2IP
TITLE J Dalele ME [ cnange [ Addition
NAME NAME . i
STREF ADDRESS STREET ADDRESS
CilY-ST-21P CITY-S1-71P
TMLE 7 Detete THLE CJchange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y- Si- 2P
THLE [2] Dolote LE [Jchange [ Addition
- s URO0R0T1EETT
STREET ADCRESS SIREET ADDRLSS 04/ 20/ 0730013023 155,75
CIIY-ST-2IP CITY-SI-2IP
TLe [ pelete TIME [ change [ Adauion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-SE-21P CITY-ST-2IP

12. | horeby corlify that tho information supphed with this fillng doos not qualify for tho exemptions contained in Soction 119, Florida Statutes | furthar cortify that the nformation
indicatod on Lhis reporl or supplemontal report is Irue and accuralo and that my signature shall have the samo legal effec as if made under oath; that | am an officar or diroclor
of the corporaticn or the receiver or trusice empowored 1o exacuie this report as required by Chapter 807, Flonda Statuios: and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an ggdress, with all other like ompowered,

¥ ta/W , -
SIGNATURE: e/ 1rp D" : ‘1//@113&7 Y5Y-96/-99F

OFFICER OR DIRECTOR Dayime Phone #




