2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # N96000001432

1. Entity Name

CARTER ERUV, INC.

03-28-2006 90132 011 ****61.25

Principal Place of Business Mailing Address

16189 J0G ROAD 16189 106G ROAD

DELRAY BEACH, FL 33446

DELRAY BEACH, FL 33446

90006366

LA T

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 03162008 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FE1 Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired O $8.75 Additional
. — o . . Fee Required o

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

KORMANRTMURRAY-
424-SAXONY
BELRAY-BEACH 33448 ——

K au FmAn, TACK

Streel Address (P.;?Box Number is Not Acceptabla)

Derly Bepen  FLISE,

8. The above named antily submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florigda. F am familiar with, and a’ccepl

the abligations of registered ag Ty s
MW ES et 3/»:/-/1”4

SIGNATURE

Signalure, typed or prln?e‘{ame of registered agert and ml%ﬂabl& (NOTL/Reglstered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ﬂngmg TITLE FPRES +DENT B Change [ Addilion
Nk KORMAN, MURRAY NAME K i Em AN, Tpek
STREET ADDRESS | 421 SAXONY | STREET ADDRESS M

WED Ao MNT

CIrY-ST-2P DELRAY BEACH, FL 33446 CIrY-51-21P 4{5{,55&/ ,% ENCH, ﬁ_ 33 ¢g¢
TiLE 8] J Detete TILE ! [ Change [ Addilion
NAME WEXLER, JACOB NAME
STREET ADDRESS | 112 WATERFORD E STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP
TIILE D B Delete MLE 3TV (] Change ~ [S&"Acditon
HANE KAUFMAN, JACK NAME ‘T A FFE LLoy)
STREET ADDRESS | 768 FLANDERS P STREET ADIRESS | 2 3 ofF _) E MeEDdres CIACCLE
uv-sTzP | DELRAY BEACH, FL 33484 oste | b ELEAY (BE Ak fr B3wtd
TILE D O elete TLE 7 [J Cherge  [J Addition
NAME NAROTSKY, BETTY NAME
STREET ADDRESS | 15457 LAKE GARDENS PL STREET ADDRESS
CiTy-Si-2p DELRAY BEACH, FL 33484 CITY-ST-2P
TINE D [ Detete LE [ Change [ Addition
HAME LOEBL, GABRIEL NAME
STREET ADDAESS | 6325 GRAYCLIFF DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-5T-2P
TTLE O pelete FIILE [ Change [ Adaition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlitﬁ that the information suppiied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
is report or supplemantal report is 1rue and accurale and that my signature shall have the same legal sffect as if made under path: that | am an officer or director

of the corporation or the receiver pr trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

indicated on t

changed, or on an attachment wi

SIGNATURE:

L

KAufman
LES DEVT 3hrBoot B3935 8

SIMTURE AND TYPED QR F’NINTEDﬁE OF SIGNING OFFICEROR DIRECTOR

Date Daytwme Phone ®




