FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M53012 01-17-2006 90249 024 ***150.00

1. Entity Namag
CARISAM-SAMUEL MEISEL (FL), INC.

Principal Place of Business Mailing Addrass
10900 N.W. 27TH ST. 10900 N.W. 27TH ST.
MIAML FL 33172 US MIAMI, FL 33172 S

VAR TEEAC AR

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopreaFer

74-2478978 Not Agplicable
$8.75 Additional

fee Required

5. Certificate of Status Desired (]

6. Name and Addrass of Current Reglstered Agent ’ o e .

00 FEb ROAD, STE. 8 DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registersd agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign lfinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME GRANEK, DAVID

STREET ADDRESS | 3745 SPRING LANE LN.
CiTY-ST-2IP OWINGS MILLS, MD

TITLE SD

HAME CROWLEY, MARY
STREETADDRESS | 10900 N.W. 27TH ST.
CITY-ST-2IP MIAMI, FL 33172

TITLE ASTD
HAME RIFAS, HAROLD

7900 REDRD., STE. 8 o= : :
Z:::E;:DZT:ESS MIAMI, FL 33143 DO NOT WRITE

TILE ASTD _
SENGELMANN, PETER lN THIS SPACE

NAME
STREET ADORESS | 10900 N.W. 27TH ST.
GITY-ST-2iF MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE
NAME
STREET ADDRESS
CITY-St-2IP I ?

12. | heraby certify that tha information supplied with this tilinc? doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or direclor
of the corparation or the receiver or trustes empoweared to axecuta this repeort as requirad by Chagter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery withdan address, with allgther like empgaared.

S lG NATU R E : SIGNATUR*%{PRINTED NAME OF SIGNING OFFICE{DR DIRECTOR 1//él/g°b Daytime Phonc #

’ 1




