2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # M69875 Secretary of State
CAROL CARR. ING 05-02-2007 90102 014 ***150.00
Principal Place of Business Mailing Address
(/0 CAROL CARR C/0 CAROL CARR AU Sl
3567 NORTH 91ST STREET #5 3567 NORTH 91ST STREET #5 ) ‘
LAKE PARK, FL 33403 LAKE PARK, FL 33403 <l :
PSS RS R
‘ Fo P jun4l
Sulte, Apl. 4, etc. Suite, Apt. 4, etc 02262007 Chg-P CR2E034 (12/06)
City & State ity & Stat 4. FEl Number Applied For
ﬁ Tm M FL 65-0033895 Not Applicable
Zip Country Zi? 3 q__?o Couniry 5. Certificate of Status Desirea W] gesezsq Qfe'ﬂm"a!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regt d Agent
Name

CARR, CAROL .
3567 NORTH 91ST STREET - Street Addiess (P.O. Box Number is Not Acceptable) .
#5

LAKE PARK, FL 33403

City

FL | Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered
the chiigations of registered agent.

office of regisiered agent, or both, in the Siate of Florida. t am familiar with, and accept

.

SIGNATURE .
v . Signature, yped o printgd name o rograiorea agenl and e il appécable

(NOTE: Aleqsierad Agan! Sgnature iequied when rensiang)

DATE

" FILE Nowll FEE IS $150.00

R JMQ; May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

55.00 May Be
Added to Fees

T 10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

FTILE PD L 7 Delete TITLE (] Change [ Addition

NAME CARR, CAR®L’ NAME

STREET ADDRESS { 3567 NORTH 918T ST, #5 STREET ADDRESS

CITY-57-2F LAKE PARK, FL Ciry-S1-2p

TME [ Delete TITLE O Change ] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TMLE O vetete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Gilv-$1-2IP

TMLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

TILE O betete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation of the receive
changed, or on an attachment

w lmmpmered

SIGNATURE:

trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under cath; that | am an officer or director

Lt 55 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

Oaytma Phone #

Ypnh7 Sl 4

R [ A



