2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02,2007 08:00 AM

1. Entily Name \
CARRASCO INTERNATIONAL CORPORATION ‘
Principal Place of Business Mailing Address
8500 WEST FLAGLER ST. 8500 WEST FLAGLER ST,
STE B-208 STE B-208
MIAMI, FL 33144 MIAMI, FL. 33144
2 Principal Place of Business - No PO Box # 3. Mailing Address Illlull’ ]“ ||m |Im I|”’ I|”' |l‘|l ”IH “l‘l |m| 'l”l ||H| “Illl‘ H ||II

Suite, Apt. #, elc. Suite, Apt. #, ete. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1072162 Not Applicabla
2 Country Zip Country 5. Cerfficate of Stetus Desived [ $8-75 Addilional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstared Agent
Name
HERNANDEZ, MIGUEL
8500 WEST FLAGLER ST. | Street Address {P.0. Box Number is Not Acceptable)
STE B-208
MIAMI, FL. 33144
Clty FL | Zip Code

8, Tho above namad cntity submits this statement for the purpose of changing its registered office or registerod agent, or both, in tho State of Florida. | am famitiar wilh. and accept

the obligations of registered agent.
SIGNATURE

Signature, typed oF prinked name of reglstered agenl snd hle if applicable. (NOTE: Registont Agent sigaalure requlred whon relngtating) OATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DVPS [ pelete TITLE [ Change [} Acdition
NAME ECHEVERRIA, CARLOS J NAME UOO00NTER33Y
STREET ADDRESS | 8500 WEST FLAGLER ST. STE B-208 STREET ADDRESS (S22 T -ANEE-012 150, 00
CY-§T-ZIP MIAMI, FL 33144 CITY-ST- 2P
TITLE D 3 Deleto TILE [J change [ Addition
NAME .| COP1A, RODOLFO E NAME
STREET ADDRESS | 8500 WEST FLAGLER ST STE B-208 STREET ADDRESS
CIrY-ST-21P MIAM), FL 33144 CITY-$T-7IP
TINLE PD O pelete TITLE [ Change ] Addition
NAME COPIA, NORBERTO NAME
STREET ADDRESS | B500 WEST FLAGLER ST. STE B-208 STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33144 CITY-§T-21P
(i1F3 1 Delete TITLE O change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST+ZiP ) ) CITy.ST-21P
TITLE . [ Delete TIE [ Change  [Z] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-ST-2IP
TITLE 2 Dolete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-81-2IP

ot qualify for the exomptions contained in Chapter 119, Florida Statutes. | further codify that the information
gla and that my signaturg shall have the same logal cffect as if made under oath: that | am an officer or director
0 this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Ko empowered

1 orples eteein 4/21f07

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onylima Phane 4

12. | hereby certily that the information supplied with this filing doe
inclicatad on this report or supplemental report is true and age
of the corporalion or tho recaiver of irustee empowered 10,4
changad, or on an attachment with an gegrbss, with all g

SIGNATURE:




