2006 FOR PROFIT CORPORATION

* - ANNUAL REPORT (AR) FILED

| DOCUMENT # P01000103127 00 AT
DOCUM Apr 17,2006 08:00 A
SAR CARUSO, INC. Secretary of State
Principal Place of Business Mailiﬁg Address
2000 S QCEAN BLVD #2M 685 STEWART AVE
T WA
2. Puncipal Place of Business 3. Maiing Address
Syite, Apt. #, elc, Suite, Apt, #, 2lo. tst MOORE CR2E034 (10/05)
City & State City & Stata 4. FE! Numper |”‘§Eplied For
65'71 150305 I --I-NOT Ahp'{cgﬁ:
Zip Country Zip Country 8. Cerlificate of Status Desired ] ?i‘giﬁfgﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggo%ug%c:sssﬁ%?éggzhﬁ Straet Address (PO Box Number is Not Agcgtéble)
POMPANDO BEACH FL 33062 o
City I FL , Zip Code

8. The above named entity submits this statement for the purgoss of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and aces:
the obligatons of registered agent

SIGNATURE

Sigralure typRe o prated name of fegslenad agend and Hlic 4 aopheatle (MOTE Regrsicred Agent SRt /oo wher teustaling} DATE

e

FILE NOW!! FEE IS §150.00 .
After May 1, 2006 Fes Will Be $550.00
Make Check Payable to Florida p_epamﬁg'n't' of State .

9, Election Campaign Financing $5.00 may 7
Trust Fund Contribwion, 3 Added to Fees

1, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N8
TLE D 3 Detete HTE o N {73 Ghange A
NAVE CARUSO, SEBASTAING NAKE LONOO0S1 1 8R6

{4425/ 5-80088-10 150,00
STREET ADORESS | 2000 S OCEAN BLVD #2M STREET ADDRESS Elae L & 1 b1 B
CIfY -§1- 2P POMPANO BEACH FL 33062 CIry-S7- 4P
it 1 Dakete wiLE g [
NAME NAVE
STREET ADDRESS STREET ADGRESS
CY-81-2IP IR
e ' O pelete T 1 Change [ Ade
NAME ) _ . A oo L o
STREET ADDRESS STRELT ADDRESS
CiTY-i- P Lty -ST-2P
TIE T T Do THE [Jchange 3 e
NAME NAME '
STREET ADORESS STRECT ADDAFSS
CITY-ST-7P Cify-&i- 2P
TTLE o O oeele niLE Clomnge [Ja
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-S7- 1P
e ' O oelete e Clchange O] aer
NAML NAME
STREET ADDRESS SIRSET ADORESS
CY-S1-2Ip T -51-BF

12. } hereby cestify that the miormation supphed with this filing does not qualily for the exemplions contained in Section 118, Flonda Statutes. | furiher certfy that the infofmativ
incicated on this repor o supplemental report s true and accurale and that ry signature shaii have the samea jeé;ai affact as if made under oaih, that 1 arn an officer or direc
of the corporation or the receiver or rustee empowered 1o execuie this report as reguired by Chapter 607, Florida Statules; and that my name appears I Block 10 or Block 1
if changed, or on an attachment with an address, with all ather ke empowered

Stk .
SIGNATURE: S (Paiies S Chruio 7?—11 4/ 1ol a@ﬁk&‘

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER CR DIRECTOR i Rate Daytime Phiono 4




