$ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000019881 Apr 18,2007 08:00 AM
1, Enily Name Secretary of State
CARROLL PROPERTIES 2212, INC.
Principal Place ol Busingss Mailing Addross
627 S.W. 8TH AVENUE 627 S.W. 8TH AVENUE
T
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailng Address
Suile. Apt. #, clc. Suite. Apt. #, alc. 1st MOORE CR2E034 {10/08)
City & State City & Slale 4. FE! Numbegr Apptied For
04-3614611 Nel Appticable
Zip Country Zip Country 5. Certificalo of Slatus Desired a gg‘;asql‘;f‘;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CARROLL, NORMAN B
627 S.W. BTH AVENUE Sweel Addross (P.C. Box Number is Mot Accenlable)
FORT LAUDERDALE FL 33315
City FL ! Zip Code

8. The above nameg eniity submits this statement for the purpase of changing its registered office or regisiered agenl, or bolh, in lhe State of Florida, | am familiar wilh, and accept
lhe obligations of regislered agent.

SIGNATURE :
Signaire. lypad or prnted nama o ragisiared agant and hile ¢ appbcable {NOTE: Regrmiered Agant signalura racurrad wna rainstahng ) CATE
FilL.E NOWII! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [ Delete 1iTs [ Change  [J Addition
NAMT CARROLL, NORMAN B HAME ey
ST T Aparss | 627 S.W. 8TH AVENUE STRILI ADDRESS WO 1439 o
/28 AT-a00aa~00e 150,00

CITY-S1-2IP FORT LAUDERDALE FL 33315 CITY-SI-237 Sha ¥ ol MURT l‘ L HAO b L
e D 3 Cetele e [ change ] Addition
NAME CARROLL, JOANM NAML
STREET DRSS | 627 S.W. 8TH AVENUE STRELT ADDRESS
CITY-S1- 4P FORT LAUDERDALE FL 33315 CITY-SI-2IP
TLE ] petete ME Clchange T Addition
NAME NAME
SIRLET ADDRESS SIRIET ADDRLSS
CIfy-si-np CITY- S1-2IP
113 O pasete me - [ change (] Addition
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7iP CiTY-SI-ZIP
HIlTS [T Delete Tine Clchange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7Ip
ML [ pelele TN [ change  [] Addition
NAMI. NAME
SIRFET ADDRESS STRECT ADDR 85
GIIY-S5]-ZIP CITY-SI1-2P

12. | heraby cerlify thal the informalion supplied with this fling does nol qualify for the exemptions contained in Section 119, Fiorida Statules. § further serlify that lhe information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihc corporation or the receiver or Irusteo empowered io exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altaghmont with an address. wilh all other like empowered.
SIGNATURE: 5452325042
Daytrme Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR




