2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000104420

1. Entity Name
CARMONA ENTERPRISES, INC.

FILED
OTJULIB PH12:2|

Principal Place of Business

6780 N OCEAN BLVD
OCEAN RIDGE, FL 33435

Mailing Address
6780 N OCEAN BLVD

OCEANRIDGE, FL. 33435

""\r

Al ! »\H

l (¥

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

i II|||II\IIIIHIII\I\IIIIIIIIIIIl\llllllll\lllHI!IIINIIHHII)

07052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Mumber Applied For
65-1064322 Not Appticable
Zip Country Zip Country - . 33 75 Additonal
5. Certificate of Status Desired Ef’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARMONA, FERNANDO
6780 N OCEAN BLVD
BOYNTON BEACH, FL 33435

Street Address (P.O. Box Number is Not Acceplabile)

City

FL l Zip Code

8. The above named entity submits this s1atement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemnt.

SIGNATURE
Signature, typsd o prntsd name of regustered agent ang ik | appEcabia, {NOTE: Registared Agent signature requred when renstaing) DATE
9. Election Campaign Financing $5.00 May Be
Amendeod AR Is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS+, 11. ADDITIONS/ CHANGES TQ QFFICERS ANQ DIF}ECTOHS IN 11
THLE PD Delete TIMLE [ Change [} Addition
NAME ST. JAMES, SHELBY NAE Cotmonc \Ca:m and®
STREET ADORESS | 6780 N OCEAN BLVD smeeraness | s 1 Creany aw
. ~
on-sT-2¢ | OCEAN RIDGE, FL 33435 s | @oun Yan Reacn L 3343 C
TME (] Delete TMeLE CJchange [ Addition
- “*"ﬁ et
STREET ADDRESS w70 0]
CITY-ST-2P CITY-ST- 2P SRR
THLE 1 Delete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ITY-ST- 2P
TITLE O Delete TMLE [ cChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-57-27
TITLE _ [ Delete ML [ Ghange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-29
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12 1 hereby certify that the information supplied with this fllmé; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

Q_( NG f‘\(:‘yo
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Aot

-~ Ap07 {Sr:l)?'ﬂ 2532

SIGNATURE: :
T SONATORE

E AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dbytrme Phone &




