2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000019896 Apr 18,2007 08:00 AM
1. Enliy Name Secretary of State |
CARROLL PROPERTIES 2401, INC. i
Pringipal Placo of Businoss Mailing Address
627 S.W. 8TH AVENUE 627 5.W. 8TH AVENUE
TR RMAA N RE
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suvite, Apl. #, olc. Suile, Apl. #, glc. 15t MOORE CR2E034 (101’06)
City & Stato Cily & Slate 4, FEI Number Apphed For
04-3614495 Not Applicable
Zp Counlry 4ip Couniry 5. Cerlificale of Sialus Dosited i gg'gfqlﬁ?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, NORMAN B
627 S.W. 8TH AVENUE Streot Addrass (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33315
City FL | Zip Code

8. The above named enlity submils ihis statomont for the purpeso of changing its regisiered office or regisiered agent, or both, 1n the Stale of Fiorida. | am tamiliar with, and accent
ihe obligations of rogistered agent.

SIGNATURE
Signature, lyped or panied name of tegesiered agert and ke ¢ appkcanta, {NOTE" Ragsterad Agan signaue requred whan cansiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Depariment of State
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Delate e [ change (] Addition
NAME CARROLL, NORMAN B NAMC
sireT appRrss | 627 S.W. BTH AVENUE STREET ADDRESS UOCODA71 2405
CIY-S1-71p FORT LAUDERDALE FL 33315 CHY-S1- 7P |34|,f£5‘,fn?"_,;5%3uv 212 150,00
L D [ petete 1L O change T Additon
NAME CARROLL, JOAN M i HAME
SIRCT DRSS | 627 S.W. 8TH AVENUE SIRLT ADDRESS
CITY- S1-71P FORT LAUDERDALE FL 33315 CITY-51- 21
TILE 1 Delere TE [ Change [T Acdition
NAME NAME
STACLT ADDRLSS STREET ADDRESS
CUIY-SI-2IP CIty- 51-21p
ML 3 palele i [7) Change  [T] Adgition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-21P CITY-SI-2iP
TILE [ oelete e ’ DO change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY- s1-2IP CIIY-S1-21P
N T petete TITE [Jchange  [] Addivon
HAML NAME
SIRLLT ADDRESS SIAELY ADDRLSS
CHY-S1-2P CTY-S1- 7P

12, | hereby cerlify that the information supplied with Lhis Tikng does not gualify for tho exemplions containod in Section 119, Florida Statutas. | further certify that the information
indicated on Ihis report or supplemental report is true ang accurate and that my signature shal have the same legal effect as if made under oalb; that | am an officer or director
of ihe corporalion or the recaver or Irusteo cmpowored 1o exocute this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Slock 11
il changed, or on an attafhment with an address, with alf other like empowered.

SIGNATURE: Joan M. Carrel] ‘1’;{&-07 9545225584

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Caytme Phone #




