2006 FOR PROFIT CORPORATION

a2

. ANNUAL REPORT

FILED

DOCUMENT # M17111

1. Enlily Mame
CARRANDER CORPORATION, INC.

Apr 28,2006 08:00 AN
Secretary of State

Principal Prace of Business

521 5. OLIVE AVE.
WEST PALM BEACH, FL 33401

Mailing Address

521 5. OLIVE AVE.
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

A B MR

03082008 No Chg-P CR2E034 (11/05)
£ FTI Number Applied For
59-2565821 Hot Applicable
. . $8.75 additionat
5. Certificate of Status Desited 1 Feo Roquired

6. Mome ahd Addrass of Current Registered Agent

KINC, GREGORY S ESQ
515 NORTH FLAGLER DR
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submils this statemenst for the plrpose of changing its registerad office or registered agent, of both, in the Siate of Florida, | am famifar with, and accen! :

the ofigations of registered agent.

SIGNATURE

Sgnatre. ko e pkidnare of reg oieeod agenand rre dagpe calre.

Y
by o Tiﬁmgsi‘tmk;.cﬂsmasrc cpared wiven € NG

oAl

FILE ROWI! FEE IS $150.60
After May 1, 2006 Fee will he $350.00

9. Lleciion Compaign Firancing
Trust Fund Contrbution.

55.90 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

STD
KINC, GREGORY &
515 NORTH FLAGER DR STE 1700

e

RAME

STREET ADDRESS
cay.st o

]

WEST PALM BEACH, FL 33401

£D

ORR, NANCY

5626 OLD BRIDGE ROAD
WEST PALM BEACH, F1. 33415

TLE

HALE

STREEY AGDRESS
Ciey . s7-7°

e

SHIEET ADDRESS.
CIEy- ST ap

TILE

HAME

STREET ADDRESS
oy &t ar

TRE

RAME

STRELT ADDRESS
CiTY S1-20

TE

KAKE

STRELY ADDRESS
CiEY.ST 2P

UOan0S45727 i
05411,06-80085-010 15{} il

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlify that the information supplled wilh 1his fi ﬁm? does not quaiify for the exemplions contained in Chapter 118, Flarida ‘Stasutes. | further certfy that the miormahon

indicated on this repart ar supply
of the carporalien or the received
changed, or o 2n altachrent w

tetal raport is rue

accurate and that my signature shall have the same legal eflect as it made under catly, that 1 am an officer or director
siee empowered 1o execute this repcﬁ as required by Chapter 607, Morida Statutes; and that my name appears in Black 10 or Block 11t
address, with ail other ke empowered,

A\L__

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER Ot DiEcTOR

Gresr, S ias bt/ 300229

DayirePenc




