2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Feb 25, 2008 08:00 AM

DOCUMENT # P00000103942

1. Entty Nams
CARLOS PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address

999 PONCE DE LEON BY 999 PONCE DE LEON BY
STE 1000 STE 1000

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

O A

' 01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1o

65-1057674 Not Applicable

O $8.75 Additional

B ifi f i
§, Cartificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

CARLOS, THOMAS P ESQ.

998 PONCE DE LEQON BOULEVARD DO NOT WR'TE .

SUITE 1000 ' .

CORAL GABLES, FL 33134 . |NTH|SSPAC E o
T, LN A:’_-“:. . RN x .

8. The above namad entity submits this statermeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signatucs, typad ox prinled nams of regitiersd agent and bife it applicable, INOTE: Ragistarad Agen! signaturs raquired whan reinsiating} DATE

cl< j0is
FILE NOWI!| FEE IS $150.00 49‘18 9. Elaction Campaign Finanging _ $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Foes

10. OFFICERS AND DIRECTORS - ] o oo Loedo e

TITLE PSD

NAME CARLOS, THOMAS P

STREET ADDRESS | 999 PONCE DE LEON BV STE 1000
CITY-ST-7IP CORALGABLES, FL 33134

e VPTD ’ al fDI’IJ’il ID%""D]

NAME CARLOS, THOMAS P 0242908-30018-002 150,30
STREETADDRESS | 999 PONCE DE LEON BY STE 1000
CITY-ST-2P CORAL GABLES, FL 33134

TITLE , o . "
NAME B ’

ey * DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS . )
CIry-§1-1ip ’ ’

TMLE
NAME
STREET ADDRESS IR T S
CIre-§1-2P S A A ;

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this f||| does not qualify tor the exemptions conlained in Chaptar 119, Florida Statutes. | further cerity that the infesmation
indicated on this report or supplamantal raport is g accurale and that my signature shall have the sama legal effeci as if made under aath; that | am an officer or director
-of the ¢corporation or the recewvar of frustee empd ﬁi fer expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il o

changed., ¢r on an attachment with,an addres T ijke empgwered
SIGNATURE: %n // / & 20593789/

SIGNATURE AND TYPED OR PRINTEQ NANE OF $IGNING OFFICER OR DIRECTOR Dalp Daytms Phona #

_"-7-./“___,-/?)/).,./‘(




