. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # Pooao0odasre Feb 10,2006 08:00 AV
CAROUSEL INNOVATIVE TECHNOLOGIES CORPORATION Secretary of State
Principsl Place of Business Mailing Address )
100G N HIATUS BRD PO BOX 840009
1310 HOLLYWOCOD FL 33084 _
osnooor AR T
2. Principal Place of Busingss 3. Madng Addrass :
Suite, Apt. #, el j Suite, Apt, ¥. etc. ) o ist MOORE CR2E034 U 0,05)
Cily & State City & State ’ T T | 47 FEl Nomber 65-1016122 ;:S?;Zif:;t
Zip Couniry e Couniry 5. Certificate of Stalus Desired [} ‘Eez‘gi L‘f;’fedf"”af
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%33 SRHg?%% RD Sireot Address (P.O._Box Number is Not Acceplabié)
PEMBROKE PINES FL 33084 = =
Ciry FL Zip Code

. The above named entity submits this stalement for the purpose of changing ks registered affice or registered Z agent. or hoth, in the State of Florida. | am familiar with, and acce:
the obirgations of regsfered agent

SIGNATURE . _—
Swyaiure, iyped ot proted fame of refsierad agent end Sile f applicabin (NOTE Ragilered Agonl sigralure requirad whenh tenstaling) - - DATE
. FH"E NOW'!‘ FEE IS $150.8E} : 8. Efection Campaign Financing $5.00 May ©

After May 1, 2006 Fee i) Be 3556.% Frust Fund Conwibution. [ Added ta Fees
Make Cheek Payable to Hoﬂda Depaﬂment of State '
10. DFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS [M 11
I PSTD T oelere HILE Tichange  [Jau
NAME FRANK, HOWARD HAME
STREET ADDRESS | 1000 N HIAUS AD 110 - STRECT ACDRESS OO 2ATAR
GN-STZp | PEMRROKE PINES FL 33025 _ _ oRY-§1-2P 32421 /008058025 150,00
e 1 Dtete HIE O cChange [ Adr
NAME NAME
STREET ABDSFSS STREET ADDRESS
CiTy- ST 29 iy ST 7P
L B THE [ Change  [Jaic
MAME L i B _ L NARME . B R . _ L
STRFET ADDRESS ' N ' STREET ABRESS .
T -5T-7P CUy-ST.21P
TIme O elete TE Jchange [Jaa’
NAME NAME
STREET ABORESS STRECT ADDRESS
OITY-57- 2P LiTY-51-2p
i T getete nLE Pl Change  [Ja
RAME NAME
STREET ADGRESS STREEY ADDRESS
GTY-ST- 2P ATy 5T 2P
TILE ’ ] pesste e Tlohange  ad
NARE MAML
STREET ADDRESS SIBEET ADDRESS
CiTY-ST-2P OY-81. 0P

12. | hereby certily that the informaton supplied with this filing does not qualify for the exernptions contained in Sec‘non 119, Fiorida Statutes. | further certify that the iﬁforr‘naﬁe
indicated on this report or suppiemental report is true afld accurate and that my signature shali have the same legal effect as f made under oath, that | am an officer or direr
of ihe corporation of the receiver or truslega empo o execiie this report as required by Chapter 657, Florida Stazutes and thai my name appears in Block 10 of Block
it changed, or on an attachment with an adgs; it all other ke empowerad

SIGNATURE: 4
GNATURE AND TYPED OR PRIBYED NAME OF SIGNING OFFICER OR DIRECTOR = Dawe 4 L] Daylime Phons k




