FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000076907 03-30-2007 90135 012 ***150.00
1. Entity Name
CARFAST INC
Principal Piace of Business ' Mailing Address
3501 NW 71 8T 3501 NW T ST A
MIAML, FL 33147 MIAMI, FL 33147
R o [ O OO W
Suite, Apl. #, etc. Suite, Apl. #, atc. 03262007 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
72-154100C Not Applicable
.2 Country Zp Country 5. Certificate of Status Desired [} ?eae'gi ::dmd;tional
6. Name ang Adgress’o‘f Current Raglistared Agent 7. Name and Address of New Reglstered Agent

Name

GUZMAN, RAQUEL
3501 NW 71 ST Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL l Zip Code

8. The above named entily submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .~
Sigrature, typed or orinted name of registerad agent and ulke if apphcable. (NOTE: Registerad Agent signature 1equired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PS [ Delete FITLE [J Change (] Addilion
NAME BENCOSME, JUANA F NAME
STREET ADDRESS | 13813 NW 10 CT STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDHESS L STREET ADDRESS
CIrY-S1- 1P B Lo CITY-$1-2P
THE O velete e [ cChange  [J Addilion
NAME L5 NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-21P
TILE 7 Delete 1}3 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE 1 Dalete THiLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TiiLE [ pelete THLE [0 Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
ingticaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered (o exgcute this report as required by Chapter $07, Florida Statutes; and that my name appears in Block G or Block 11 if
changed, or on an aitachment with an address, with all cther like empawered.

SIGNATURE: Soeomee £ Bbnconre 3/2.7/07 (o5) 6% 3-222,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phcne #




