2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M17111  ° ]

1. Entity Name

CARRANDER CORPORATION, INC.

Apr 26,2007 08:00 A
Secretary of State

Principal Place of Business

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

Mailing Address

521 S, OLIVE AVE,
WEST PALM BEACH, FL 33401
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6. Name and Address of Current Ragisterod Agent

KINO, GREGORY $ ESQ e
515 NORTH FLAGLER DR SO
WEST PALM BEACH, FL 33401 )
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE j\w-/uvf/ OMU (P ptro (Mkr\o:o\-jm Drr)mn :

(NOTE: Fagh

Signatu-,\m)od of printad MG ol registered agent and ug{ it upplicab'lo.
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9. Election Campaign Finanging

L I F 150.
FILE Nowz! EE IS $ 20 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added fo Fees

10. QFFICERS AND DIRECTORS [

TITLE STD

NAME KINO, GREGORY S

STREET ADDAESS | 515 NORTH FLAGER DR STE 1700
CITY-ST-ZIP WEST PALM BEACH, FL 33401

FD
ORR, NANCY
5526 OLD BRIDGE ROAD
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CITY-ST-2IP RSN
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WEST PALM BEACH, FL 33415 A
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12. | hereby certity that the information supplied with this 1i|w'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that t am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemeantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ\
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SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Dayime Phons #



