2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # L82664 - Apr 21, 2008 08:00 Al
1. Entily Name S
ecretary of State

CARI-ON INDUSTRIES, INC.
Frrcipal Placa of Busingss Menling Acliress
2071 SW 31 AVE 2071 SW 31 AVE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Addrass

Saite. ApL #. e1c. Sute. Apt. #. exc. 18t MOORE CR2E034 (10/07)

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

65-0202501 . Not Apthicabie
Zip Couniry Zp Contry 5. Certiicate of Status Desired %ii';gq\ﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi‘stered Agent

Mame

LEITER, CARY

2071 SW 31 AVE Street Address (P O Box Mumber 15 Not Acceptabia)

PEMBROKE PARK FL 33009

City FL 2y Caode

8. The anove named antily Submits ths statement for he purdese of changing 11s registered office or registered agent, or £otr, in the Siawe of Flonda. | am familiar with, and accept
the cbhigations of reyistered agent.

SIGNATURE
GandtLre. typed o D7EE e LaE O eg £ el e L W e | apl canie WGTE Fegisitast AQON | 6 {Inals T "equiras wiol: “eirain gi DATE
Aft‘: F‘|h|;E;N?\Vi}”!%?Eﬁ&?S&EP.ﬂD o . 9, Flection Campaign Finarcing $5.00 way Be
P i.e.r..‘. ay::1’ 2 .08..— ee b '",_955?.000 . Trust Fund Congiaution. [ Added to Fees
lake Check Payable to Florida Department of State ;
Elabelt Tiel T T et G e o R el

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oeete TIIF o [C]Changz  [7] Addition
MARIE - '-0_4- o— att, - o
L LEITER, CARY NAME N5 /07 M0 B0A e 158 78
STREET ADDRESS | 2071 SW 31 AVE STREET ADDRESS - TR T RS e e e
CIyY-S1-21P PEMBROKE PARK F|. CITy-87 2P
LiA3 {3 eete TiLE O change [ Adduiion
NAME HAME
STREFY ADBRESS STRFFT ANDRFSS
CITY-51-2F CITY-S1-2IP
11E 3 peee e [ Change [ Audinon
MAME HAME
STRZET ADCRESS ’ STREET ADDRESS -
CITY-$T1.219 QY- §7- 2P
TTLE O peete TILE 1 Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LiTY-51-2IP
T O pece nn [3 Changs  [J Aadition
HAME NERIC
SIRZO ADDRLSS STALET ADDRLSS
CITY-ST-21° CITY-SI- 2P
TNLE 1 Delaie THE [ Cnange [ Andition
MAME HEME
STRZET AGORESS STAEET ADDRESS
CITY-51-2m CITY - ST- 2P

12, | hareby cerlity that the intormatizn sunelied with this fiing does net qualdy for the exernctons contained in Seclion 119, Ficrida Stawtes. | furtner Certity that the information
incdicated on this report of supplemental reportis lrie and acourale ana that my signature snall have the same lngal ettect as if made under oath; that | am an officer or diraciur
of the corporaton or the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida S:atates; and that my name appears in Block 15 or Biack 11
if changes, or on an attachment with an adgmess, with all other like empowered.

Cany LEITEN— Sear 954-9e-1717

PEQ OR PRINTED NAME ?ﬁcumn’omcsn OR DIRECTOR T Nay.v0 Fors =

SIGNATURE:




