— FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT # M53012 ecretary o ate
01-25-2007 90030 002 ***150.00

1. Entity Name

CARISAM-SAMUEL MEISEL (FL), INC.

Principal Place of Business Malling Address

10900 N.W. 27TH ST. 10900 NW. 27TH ST. ~ 3 7).
MIAMI, FL 33172 US MIAMI, FL 33172 US (9 B :

I ite, Apt. #, .
Suite. Apl. ¥, etc. Sulte. Apt. #. ete 01092007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
74-2478978 Not Applicable
i Zi Count iti
Zip Couniry P ouniry 5. Cerlificane of Staws Desied [ $9-75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIFAS, HAROLD
7900 RED ROAD, STE. 9 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33143

City 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regislersd agen! and tith il applicable (NOTE Registered Agant sighatue réquired whan reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, _2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 Delete e B/D (R Change [ Addition
NAME GRANEK, DAVID NAME GRANEK, David
STREET ADDRESS | 10900 NW 27 STREET smeeraooress | 10900 NW 27 Street
CTY-ST-ZP | MAM, FL 33127 ov-si-2p | Miami, Florida 33172
MLE T (2 Delete THLE T/D Change [ Addition
NAME SENGELMANN, PETER NAME SENGEIMANN, Peter
STREET ADDRESS | 10900 N.W. 27TH ST. smeerapiess | 10900 NW 27th Street
ory-sT-2P | MIAMI, FL 33172 orv-si-2p [Miami, Florida 33172
TITLE VPSD [ velete HILE O Change [T Addition
NAME RIFAS, HAROQLD NAME
STREET ADDRESS | 7900 RED RD., STE. 9 STREET ADDRESS
CAY-ST-2IP MIAMI, FL 33143 CIVY-57-2IP
TILE AST [ Delete TILE AST [B Change [ Adeition
NAME MARTELL, ALBERT NAME MARTFEILL, Albert
STREET ADDRESS | 10900 NW 27TH ST. sTREeTA00RESS | 10900 NW 27th Street
CITY-ST-2IP MIAMI, FL 33143 CITY-S7-2P Miami, Florida 33172
TLE VPS (4 Detete e VPS 2 Change [ Addition
NAME PADILLA, IVAN NAME PADILIA, Tvan
STREET ADDRESS | 10900 NW 27TH STREET STREETADCRESS | 10900 NW 27th Street
cmy-ST-IP | MIAMI, FL 33127 ur-sti? - Mjami, Florida 33172
TITLE O Delete THILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address gwith all other like empowered.
SIGNATURE: % AD N SP rofvs  Pusder ik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #

L l(—li'

IAAJ)JA - 45
77 A 7



