2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AWM

DOCUMENT # P02000011740

1. Enuly Name

CARMEL VIEWS, INC.

Secretary of State

Principal Place of Business Maiting Address

10 NW LE JEUNE ROAD 10 NW LE JEUNE ROAD
SUITE 500 SUITE 500
MIAMI, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

A Eh

01102008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
20-0267442 Not Applicable

. Centili f i $8.75 adduional
S. Certilicate of Status Desired O Fee Reguirad

6. Name and Address of Current Ragisterod Agent

ESQUIRE CORPORATE SERVICES, INC.
10 NW LE JEUNE ROAD

SUITE 500

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

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

the gbiigations of registered agent.

SIGNATURE

Sigoature . tyed or printad nama af raguilated AZSN, and bl i appkcatie

{HNOTE Regisiered Agert SIgnaiulE TeQwitd when remsienng) DATE

FILE NOW!I!l FEE !S $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contributior:.

9. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS ]

TILE DPS

NAME ESPEJO, EDGARE

STREETADDRESS | 10 NW LE JEUNE ROAD, STE 500
CiIY-S1-2P MIAMI, FL 33126

TITLE

NAME

STREET ADDAESS
CiTy-s1-2°

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TILE

NAME

STREET ADDRESS
CIry-Si-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTy-§T-2IP

DO NOT WRITE '
IN THIS SPACE

12. | hateby gecly that the informauon supplied wih this fling doss ol quality Jor the examptions comained in Chapier 119, Florida Stawiles | iurther cerlity 1ha the information
indicated on ts report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or dector
of the carporation ar the recaiver or trusige ampoweread to execute this repoit as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 if

changed, ar on an attachment with,gn agdress. with all othar ke empowerad

SIGNATURE:

Y.-22-08

rd
ANVPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR

Date Daylyma Phone ¥

/\/



