FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01 000065217 04-12-2007 90044 044 ***150.00
1, Entity Name
CARROLL STREET BOYS RE, INC.
Principal Place of Business Mailing Address q U U ;_)'O oLL
34017 SOUTH FEDERAL HIWY 1206 FOSTER MILL LN
FORT PIERCE, FL 34982 BOYNTON BEACH, FL 33436
T RGO G
39070 % flyk Morth |
SUIte:/Ade Jhetc. Suile, Apt. #, eic. 04092007 Chg-P CR2E034 (12/08)
ity & State Ze City & Stale 4. FEl Number Applied For
i Akn Woery [~ 65-1122935 Not Appiicatlc
ZZI% Y G / %!Zh Zip Couniry 5. Certilicate of Stalus Desired d Eaae'g;t?f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
MILLER, BONNIE S
9050 PINES BLVD., SUITE 384 Street Addrese (P.O. Box Number is Not Accaptabla)
PEMBROKE PINES, FL 33024
City FL ‘ Zip Code

ment lor the purpose of changing its registered office or registarad agent, or both. in the Slate of Florida. | am familiar with, and accept

SIGNATUR ‘ - _ (// 7ﬁ Ay

W af printed nare of regisiered agent and itle il 2pplicable (HOTE. Regste ec Agent signature requirsd wnen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TILE O Ghange [ Addition
NAME RAPUZZ|, GEORGE NAME
STREET ADDRESS | 39 BEVY CT STREET ADDRESS
CiTY-87- 2P BROOKLYN, NY 11212 CiTY-ST-2F
TIILE P (1 Delete TIE (] Change [ Addition
NAME ANTICO, PHILIP NAME
STREET ADDRESS | 101 NORTH US HWY 1, SUITE 112 STREET ADDRESS
CITY-§T-21P FORT PIERCE, FL 34950 CITY-S1-4F
TITE O Delete TITLE [ Changs [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-57-2P ciTY-ST-ap
TILE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET AQDHESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
TLE 71 Deete me (T Change [ Addition
NAME MARKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-S1-2P
TITeE O elate TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-SI-2P

12. | herehy cedify that the inlormation supplied with this filing daes not qualify for the exemplions conlained in Chaplar 119, Florida Statutes. | further certify that ihe informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion ¢r the receiver or rustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an altachrmant wilh an addressyvan oiherlikaﬂéj%\
SIGNATURE( %7 e - $<7-07  17)K75/3//

SIGNATURE AND TYPED MNTED NAME OF $IGNING QFFICER OR DIRECTOR Date Daytene Phone #




