FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNLaJmI:’IENT # M17111 04-29-2008 90076 018 ***150.00
CARRANDER CORPORATION, INC.
Principal Place of Business Mailing Address ]
521 5. OLIVE AVE. 521 5. OLIVE AVE. . N -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . o
R A VA AR RRYEATNA
Suite, Apt, #, el‘c> Suite, Apt. #, stc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2565821 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired | ?i';i{:g:;“""al
6. Name and Ad&rass of Current Registerod Agent 7. Name and Address of New Registered Agent

. Name
KINO, GREGORY S ESQ
515 NORTH FLAGLER DR ' Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

Chty FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registerad agsnt and title il applicabls, (NOQTE: Registerad Agent signatura réquired whan (einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo Wwill be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8TD O pelete TM.E O change [ Addition
HAME KINO, GREGORY S NAME
STAEET ADDRESS | 515 NORTH FLAGER DR STE 1700 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-EP
TME PD O Delete TMLE PO 8§ Change [ Addition
NAME ORR, NANCY NAME Oce, Mancy Cocel Poad
STREET ADDRESS | 5526 OLD BRIDGE ROAD STREET ADDRESS | 2L 2 14 A ilen Tee oa
CTY-sT-ZP | WEST PALM BEAGH, FL 33415 a5 | Uect Pt Re A FL. 3341
TIE O] Detete TLE 7 [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 79
TIMLE O Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-57-21P
e [ Dewete TILE O change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that ihe infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the recefer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit yith an address, lilh all other like empowered.
N

SIGNATURE: e - 830
+7 SIGNATURE AND'SY'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Ayhrma e ’( 35_‘; 'g




