‘, . FILED

. “"2006 FOR PROFIT CORPORATION SfSBP 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000019417 09-12-2006 90011 004 ***558.75

1. Entity Name

CARO-M ENTERPRISES, INC.

Principal Place of Business Mailing Address
631 SW SARAZEN AVENUE 631 SW SARAZEN AVENUE 60038809
PORT ST LUCIE, FL 34953 PORT STLUCIE, FL 34953
e s G FMMARC I
SO\ _Sw momb ave | 50l Siy NXCOmMB Avs
Suite, Apl. #, ele. Suite, Apt. 4, elc. 08222006 Chg-P CR2E034 {11/05)
City & State Cily & State 4, FEI Number Applied For
&?(t S \UC; /4 CL ‘: g L FZ- 01-0623722 Not Applicable
il Country Zig Country . i $3_75 it
élf q 53 USA 24953 Usn 5. Certificate of Staws Desied KA P o Addiional
- v.-Name and Address of Current Roglstcred Agent. 7. Name and Address of New Registerad Agent

Name

MATUTE, MARLENC
631 SW SARAZEN AVENUE Street Address (P.O. Box Number is Nol Accepiable)
PORT ST LUCIE, FL. 34953

City FL Zip Code

8. The above named entity submits this statemsnt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationsfof registered agent.
9-0(-0b

Sfgnature, lypod or priciag narre ol regisiered sgen and Lile it applicablo (NOTE Heystareg Ageri signalure raquired when reinstatirg) DATE

SIGNATURE

LY
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptember &, 2006 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete 1ITLE [ Change [ Addition
NAME MATUTE, MARLEN C HAME
STREET ADDRESS | 831 SW SARAZEN AVENUE SIREET ADDRESS
City-SI-2ip PORT ST LUCIE, FL 34953 CIY-S1-2P
TILE [ Detete TILE [ Change [ Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2P
TILE O pelese TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§1-2P
TTLE O pelete TILE [Ocrange [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-§1-2i9
TIILE O oetee TILE [ Change  [] Addition
NAME NAME
SIRLET ADDRESS STRELT ADDAESS
CIFY-ST-21P CiY-5T-2P
TNLE O oeteta TILE [ change  [] Addition
NAME NAME
§TREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiveyor trustee ampowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment yAth an addrgssg with all other like empowerad.

SIGNATURE: . J 4-ol-06 (‘Ha) 185-3181Q
AND TYJFED OR TRWTED NAME OF SIGNINO OFFICER OR DIRECTOR Date {?P)é} g ayaefhu‘gb 73



