FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000060574 03-17-2008 90020 050 ***150.00

1. Entity Nama
CARA AVIATION SERVICES, INC.

Principal Place of Business Mailing Address 40 U q ‘ U (v

3230 W PROSPECT RD STE 170 3230 W PROSPECT RD STE 170 '

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 - ‘

e D WAL R
1077 suy Bo® Avenue | SAME AS 2

Suite, Apt. #, eic. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Deet \‘.au %Cﬂc‘f‘ 1 FL 65-1116429 Not Applicable
P v D K " o YT

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg —
FILINGS, INC. Soscteh forc ce W
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

\o 1] g3 207 Avenue

P QO eerke\d Becch  FL[2%, >

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

SIGNATURE Joseen FARRELL 0> ll 5[.0 ¥
Signature, typed or p1nlnﬂ name of registered agefaﬂ);ﬂ{!e ¥ appicable. {NOTE: Registerod Agert signalure raquired when reinstating) DATE
T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detele TILE Thenge [ Addition
NAME FARRELL, JOSEPH P NAME o
STREET ADDRESS | 3230 W PROSPECT RD STE 170 STREETADDAESS |4 Q771 SWY DO Rvenu-e
CaTY-ST- 2P FT LAUDERDALE, FL 33309 CITY-ST-2P o ¢er\-{ e,\.cl (3) Q&L\N \ Y’L 3?)"1“-{'7—
THILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P _
TLE - Ooewe Y iiE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-$T-2IP
TMtE ) [ petete TNLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-ST-2P CITY-S$T- 2P
TITLE ] Deete TITLE ] Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sI-7p
TITLE T Delete TITLE [ change [ Addilion
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-57-71P

12. | hareby certily that the information supplied with this fiting does nofualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraiy and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver of trustes empowered 1o execyl€ this report as required by Chapter 607, Floricda Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othar lig empowered.

SIGNATURE: Soscown foccell Bl oo -3y 4400

SIGNATARE l\‘n’rso CR PRINTED )h‘.-_ OF SIGNING OFFICER DR DIRECTOR Date Daytme Prone &




