2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000058015

1. Entily Name

CAREFREE LIFESTYLES INC. / Er -
4yt 4
Lay e an
Principal Place of Busingss Maziling Address 4,5‘ 3 ‘ 2

s y
ARG

|1I|HII\\HIINIINIllllllﬂlﬁm.lﬁ!MHIII\IH\IIHHII\

1031 5TH ST.
MIAMI BEACH FL 33139

1031 5TH ST.
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, ete,

Suite, Apt. #, elc.

ist MOORE Y, RG3Es4 F(Ea%

§3m%

City & Stale City & State 4. FE! Number Applied For
65-1071416 Not Applicable
Zi Zi Count iti
o Couniry e ountry 5. Certificate of Siatus Desired 0 $B'75 ﬁ_tddmunal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAROTTA, GARY
1031 5TH ST.
MIAMI BEACH FL 33139

Street Address {P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity fubrijy
the obligations of registe

SIGNATURE

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

Signuigre. typed of phﬂ(ﬂ a ol registered agent and tite i applicatle
.

(NOTE- Regisiored Agenl sipnatuee requured when ioinsialing} DATE

70 FILE NOW!! FEE 1S $15000,°. .
&)~ After May 1, 2006 Fee Will Be'§550.00.
_Biake Check Payable to Florida Depariment of State :

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O peiete TINLE ] Change  [] Addition
NAME MARQTTA, GARY NAME e e e e e ot el e e
STREET ADDRESS {1301 ALTON ROAD STREET ADDRESS o ,ji’:g,r_%u 'g‘- %- il Lé-:f = n
TY-ST-2P |MIAMI BEACH FL 33139 EITY-S1-2 c/2l/06--0I035--018  ##300. 00
TITLE PD O peiete TITLE [ Change [ Addilien
NAME MAROTTA, ANTHONY MAME
STREET ADDRESS | 1 301.ALTON.ROAD STAEET ADDRESS .
TSP | MIAMI BEACH FL 33139 — —osiIE ~
TIILE [ Delete TILE G Change [ Addition
NAME ) . NAME . o
STREET ADBAESS - - STRLET ADDAESS
CITY-ST-21P CITY-S7-2F
TMLE 7 Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Detete L [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7I9 CITY-5T-2P

12. | hereby certify thal the information supplied with this filing dees not qualily for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or lruslee empowered to exec
it changed, or on an attachment with an address, with all other |

SIGNATURE: (AR [TaesTTA

s repornt as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
powered.

304-439- 353

SIGNATDRE AND TYPED OR PRINTED NAME OF sncn@ncen OR DIRECTOA

,l/a.f/ 06
1 of

Daytime Phone #




