FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # P01000076907 05-05-2008 90256 009 ***150.00

1. Entity Narme

CARFAST INC

Principal Place of Business Mailing Addrass

50T NW 1 ST 3501 NW 71 8T -

MIAMI, FL 33147 MIAMI, FL 33147

R R VNSRRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Numbes Applied For

72-1541000 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstered Agent

Name
GUZMAN, RAQUEL
3501 NW 71 ST L Street Address (P.O. Box Number is Net Acceptable)

MIAMI, FL 33147

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered ollica o regisiered aganl or both, in he State of Florida. | am famitiar wilh, and accept
‘the cbhganons of reglstéred agent. . .

SIGNATURE .
- Signature, typed or printed nama of repistered agent and il i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
.FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing  _ * $5.00 May Be R
 After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees - ot - - T
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PS O pelete T O Charge (3 Addition
NAME BENCOSME, JUANA F NAME
STREET ADDRESS | 13813 NW 10 CT STREET ADDRESS
IrY-§T- 2P PEMBROKE PINES, FL 33028 CITY-51-21P
nig [ oelete NILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T-21P
mE_, b . __ . . DOoeee . Fme _ __ [ o _ O change _ [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ oelete TNLE [Jcrange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIry-§T7.21P CITY-ST-2P
TITLE O Delete TILE [ Change  [7] Addition
HAME . NAME
STREET ADDRESS . . STREET ADDRESS L
CITY-ST. 2P . ve L CIry-ST-2IP . ‘
WML i O oelete - 2o JoOme ¢ v O Change [ Addilion
NAME R . L L7 oL - [
STREET ADDRESS | © smzzrmuniss
CHY-ST-2P CITY-S1-2P o

12. | hereby certily that the information supplied with this hlm doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effec! as if made under cath: that | am an officer or director
of the corporation or the receiver or trusles empowsred to exacula this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachmant wn:iz\ addregh Jwith g} other like empowerad,

SIGNATURE: o Michoef Gronia u/Bd/aooJ/

SIGNATURE AND TYPED OR PRIN HME OF SIGNING OFFICER OR DIRECTOR Date Cavtima Phone §




