* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P01000012767 Secretary of State
1. Entity Neme 05-02-2007 90100 017 ***158.75
FLORIDA CARRIAGE, CORP.
Principal Place of Business Mailing Address B
21271 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD Ve
240 240 .
MIAML, FL 33134 MIAMI, FL 33134 :
i B ¥ A SR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 {12/06)

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

65-1151238 Not Appticable
Zp Country Zp Country 5. Cenlificate of Status Desired (| gz.ZBSq ﬁm
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agont
Name
PRATS, GABRIEL PRATS te6
2121 PONCE-DE LEON BLVD Sveet Address (R0 B NWTBW VOB E BB ANY B A
CORAL GABLES, FL 33134 LRTIEED puoy o pre T rRana
2121 Ponce ¢ COUNTANTS
PN (e Leon Bivg Suito-24f
o “0ral Gables, FL 33] 3 4'5|:‘1L&ip Code

8. The above namead entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typod ar prinfed name of registered agent and tithe i appicable.

{NOTE: Regrstaved Agent signanie raqueed whon reinstating)

FILE NOWII FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, . .- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ~ |PD ' [ elete TmE (3 Change L] Addiion
NAME TORRES, ALBERTO LOSADA NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS

G- 57-2P MIAMI, FL 33134 CIFY-ST-2P

TME VPD O Delete TITRE [ change  [J Addition
NAME SALCEDO, JOAQUIN LOSADA HAME

STREET ADORESS | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS

CiTY-ST-AP MIAMI, FL 33134 CiTY-5T-3P

TLE TSD ) Delete TLE O Change [ Addition
NAME ANGEL, CAROLINA L NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS

CITy-57-2P MIAMI, FL 33134 CITY-ST-2P

ME [J Delete HITLE O change  [F Addition
RAME HAME

STREET ADRRESS STREET ADORESS

CITY-87-2P CITY-§T-2P

TME - [ pelete TLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CITY-ST- 2P

TmLE O pelete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P { CITY-ST-2P

12. | hereby cenify that the informati
indicated on this report or supp|
of the corporation or the receivgr or tigstee,
changed, or on an attachment pvith anidgress, with all other ke empowered.

SIGNATURE:

supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tai report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer o1 direcior
powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Wﬁ‘mmwmmmmmmm

e i

A




