2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P01000111434

1. Entity Name

CARIEXIM, INC.

TR Secretary of State

Mailing Address.
1152 N. UNIVERSITY- DRIVE+--

SUITE 303 -
PEMBROKE PINES; FL. 33024

Principal Place of Business

1152 N. UNIVERSITY DRIVE
SUITE 303
PEMBROKE PINES, FL 33024
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03042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0415059 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

€, Name and Address of Current Rogistered Agent

CRICHTON, SAMUEL

1152 N. UNIVERSITY DRIVE . .
SUITE 303 '
PEMBROKE PINES, FL 33024 s

"'DO NOT-WRITE
INTHIS SPACE -

B. Tha above namead eniity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of ragistered agen. *

SIGNATURE

Signature, typed oe printed name of regisierad agent and tile if spphcable

v (NOTE: Regisiered Agent signaiurs recuired when reinsialing) DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 Trust Fund Contribulion

After May 1, 2008 Fes will bo $550.00

nones2Eehk -
$5.00 May 80 1‘::5:,)%%?’73%-13ah3?“[‘1” {5000

Added 1o Fees

10. OFFICERS AND DIRECTORS

[ "\
i1 D :
NAME CRICHTON, JANE
STREET ADDRESS | P.O. BOX 025580
CITY-57-2P MIAMI, FLL 33102 }

TILE D

NAME CRICHTON, SAMUEL :
STREET ADDRESS | P.O. BOX 025580 Lt
CITY-S1-2IP MIAMI, FL 33102

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITv-S1-71P

TLE
NAME ' S
STREET ADDRESS "
Cmy-St-21p e

| |N-TH|S‘-SPACE-'

i

12. | heraby cerlfy that
indicated on this r

wered.

SIGNATURE:

nonqualify for the axemptions contained in Chapter 119, Florida Statules. | further certify thal the infermation
and accufple and that my signatura shall have the same legal effecl as il made under oath; that | am an officer or director
te this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGHMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTGR

Daylima Phons #




