2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000019896

1. bntity Name
CARROLL PROPERTIES 2401, INC.

Principal Place of Business

627 S.W. BTH AVENUE
FORT LAUDERDALE FL 33315

Mailing Address

627 S.W. BTH AVENUE
FORT LAUDERDALE FL 33315

2. Principat Plage of Buoiness

3. Maing Address

Sutte, Apl. #, eic.,

FILED

Feb 23,2006 08:00 AM

Secretary of State

MR

J;E:éhmry

Suite. Aat. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numiber ) Applied Fai
04-3614495 NGt Apphe:
Zip Cournkry ap 5. Corbficate of Status Desired [ 90-79 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

627

CARRCLL, NORMAN B

S.W. 8TH AVENUE

FORT LAUDERDALE FL 33315

Name

Street Address (P.O. Box Number 15 Not Acceplable)

City

FL l 2y Coda

SIGNATURE

8. The abov—e— Ewamed entity submits this statement for the purpose;of changing its registered office or regisierad agent, or both, i the Staie of Florida. | am familiar with, and a_a:.
the ablhgalions of registered agent

Pigoalura, yped or punted name o legstered agsat and Llic i appucabie

INOTE" Reg storad AGEnt BIGNETUMR requirsts whien (enistakng)

FILE NOW)!! FEE JS$15000° ~ =
.- After May 1, 2006 Fee Wl Be §550.00
_ Make Check Payable to Florida Department of State

G v

e

CATE
9. Elecion Campaign Financing 55,00 May
Trust Fund Contributon. [ Added to Fas

10. OFF ICERS AND DIREGTOHS 1t ] — ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE b I Delets TIE ‘ Cichange 2
NAME CARROLL, NORMAN B KAME 00000448055

STREETADCRESS | 627 S.W, BTH AVENUE STRLET AULRESS 13/06/06-80035-002 {5000
CITY-§1-29 FORT LAUDERDALE FL 33315 Cigy-5T- 0

TiILE D 7 Delete hili.i D ehange  [JAs
HAME CARROLL, JOAN M MAME

STRCLI ADDRESS | 627 S.W. BTH AYENUE STREET ADDRESS

Civy-S1-2p FORT LAUDERDALE FL 33315 Ciy-ST-2ip

L 1 Dol I [ change [ Aa
WAME HAME

STREET ADDRESS STRLET ADDRESS

CATY-S1- 21 CATY-ST- 2P

TITLE [ Deete ThE [ Change [ A
NAME HAE

STREET ADUHLSS STREET ADDRESS

GiTY-ST-2P Ciry-§T- 2P

TTLE O Delete TITLE Cemngg A
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CATY-ST- 7P Cary-§T- 2

TimLE O Deete e [ cChange [ A
NAME MAME

SINELT ADDAESS STREET ADDRESS

CITY-S1-21P CITY-5T- b

12. [ hereby certify that the mfarmalion supplied with this fiing does not qualify for the exemplions contained in Sectign 119, Flonda Statutes. | further certify that the wiernm s
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | 2m an officer or dire:
ol the carporation or ihe fecaiver or trustes empowersd to execute this repor as tequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock
it changed, or an an gitachment with an address, with all other ke ampowered.

SIGNATURE:




