2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000019891 Apr 18,2007 08:00 AM
1. Enily Name Secretary of State
CARROLL PROPERTIES 2218, INC.
Principal Place of Busingss Mailing Addross
627 S.W. BTH AVENUE 627 S.W, 8TH AVENUE
T e “"“m m "”I "I‘l llm IIm Ilm IM‘ “I‘I ‘Im ’I”I mII “Ilm “ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suito, Apt. #, oic. 1st MOORE CR2E034 (10/06}

City & Slale City & Stale 4, FEI Number _ Applied For

04-3614557 Nol Applicable
Zip Country Zp Couniry 5. Corlificato of Siatus Desired [ $8.75 Addrional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CARROLL, NORMAN B
627 S.W. 8TH AVENUE Sireet Address (P.O. Box Number is Nat Acceplable)
FORT LAUDERDALE FL 33315 i

City FL I Zip Code

8. The abovo namad enlity submits this statement for the purpose of changing its registerad office or registered agent. of both, in the State of Florida, | am famiiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Signalure, iypao of AnNNG 1Mo of 1egistercd agent and il ¢ eaphcabls {NOTL: Regslercd Aga:t signature requirad whan reinsiating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 :
Make Check Pa‘;'able to Florida Department of State TrustFund Contributon. - [] - Added to Foas
10, COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLk D [ poiete I THILE [J Change ] Aadition
NAME CARROLL, NORMAN B RAME
SIRET ADDRESS | 627 S.W. 8TH AVENUE SIRTEY ARDRESS HEDD00T 1 5402
oy stz | FORT LAUDERDALE FL 33315 CY- S1- 27 [ 260750028 -009 150,00
TF D 71 petele THILF [ change [ Addilion
AT CARROLL, JOAN M AW
STHEF1 ADoRess | 627 5.W. BTH AVENUE SIREET ADDRESS
CIIY-S1-7IP FORT LAUDERDALE FL 33315 CITY-S1-2P
THLE [ oetele TILE [} Change [ Aaditon
NAML NAME
STRECT ADDRESS - SIREET ADDRESS
GITY-si-21p CITY-st-2p
14 7] Delete TILE [ cChange [ Addition
NAME NAME
STRECT ADDRFSS STRTET ADDRE S5
GITY-ST- 240 CaY-SJ- 2P
T [ Deete 1 ’ [1cthange £ Addition
NAME NAME
STREE] ADDRFSS STREET ADDRESS
oY -ST-ZiP CITY-S1- 7P
NME O Delele TIILE [Jcnange ] Addilion
NAME NAME
SIFEET ADDRY S5 SIREFT ADDRESS
CITY-81-7IP § ouv-si-zp

12. | hereby certify that the informalion supplied with this fling does not quaiity for tho exemplions contained in Secticn 119, Florida Statules. | further ceniify thal tho information
indicatod on 1his report or supplemental report is true and accurale and that my signaiwro shall have the same logat effect as if made under oath; thal | am an officer or director
of tho corporation or thg recoiver o trustee empowered 1o exccula this report as required by Chapler 607, Florida Siatules: and that my name appears in Block 10 or Block 11

if changed, or on an ftldchment with an address ayith all other likd epppowerad.,
SIGNATURE: OJ/W a Joa n

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFIC@R OR DIRECTOR




