FILED
2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000076907 08502006 9002 022 150,00

1. Entity Nama

CARFAST INC

Principal Place of Businass Mailing Address

3501 NW 71 ST 3501 NW 71 5T 20053929

MIAMI, FL 33147 MIAMI, FL 33147

Suiie, Apt. #, el Suite, Apt. #, elc.
uiie, Ap uita, Apt. #, elc 08092006 Chg-P CRZEO34 (11/03)
City & State City & Siate 4. FEI Numbar Applied For
72-1541000 Not Applicable
Z] Countr Zi Courtr £
P uriry P Ly 5. Certiticate of Status Desired (] $8.75 Additiona!
[T S o o L Fee Required
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

GUZMAN, RAQUEL
3501 NW 71 ST ) Strest Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33147

City FL | Zip Code

8. The above named anlity submits ihis staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATLURE
‘Sigrature, typed or ponted name of registered agent and ttle il applicabls. {NOTE: Registered Agent signaturs required when ra:nstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b)., F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS [ Delete 1ILE [ Change [ Addition
NAME BENCOSME, JUANA F HAME
STREET ADDRESS | 13813 NW 10 CT STREET ADDRESS
ciry-S1-21P PEMBROKE PINES, FL 33028 Clvy-55-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-ST-;IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - §T-21P
TITLE 1 oetete TiLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
1MLE [ Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP GITY-ST-21P N
THILE O Delete me O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-zr |- CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that ihe information
indicated on this report or supplementat report is trua and ascurale and that my signature shalt have the same legal eflect as il made under cath; that | am an afficer or director
of the corporation ar tha receiver or trusiee empowared 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 14t
changed. or on an attachmant with an addr&;ss, with all other kke empowered.

SIGNATURE: 1/ W00, 3|she

SIG“'ATURE ANO TYPED OR ‘RTED NAME OF BIGNING OFFICER OR DIRECTOR Yate Dayume Phore #




