2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

 DOCUMENT # P02000022297 Feb 23,2006 08:00 AM
1. Erity Narme Secretary of State
CARROLL PROPERTIES 3061, INC.
| Principal Pace of Busness - Maling Adaress

627 S.W, BTH AVENUE 627 S.W. 3TH AVENUE
Coeeem e TR
2. Principal Place of Business 3. Mailing Address

Suig, ApL #, elc. Suite, Apt. #, ele. 1st MOORE CR2E034 (10!05}

City & State City & State 4. FEI Number 04-361 4547_ o | :E?;i?, F(

Zip j Country Zip Country 5. Cerlificate of Status Desved [ ?g} ;%,gq::?:étmnal

6. Name and Address of Current Registered Agent 7. Namme ond Address of New Registered Agent
Name
ng-ﬁ E%L,STNS WE\#UBE Streel Address (P.O Box Number is Mot Acceptatbie}

FORT LAUDERDALE FL 33315 e

| ity FL l Zip Coda
8. The above narmed entity submits this statement for the purpose of chanping its registered offica or registered agent, or both, in the State of Fiorida. 1am familiar with, and &ac
the obhgations of registered agent

SIGNATURE

Sognalure, Sypaa of perted rama of rogisigran agent ang Lo i apphcabe NOTE- Registeras Agent sigranite réquired whien rensianng) CATE

FILE NOW!l FEE 5 §150.00 -

P 9. Election Campaign Financing  $5.00 May
After May 1, 2006 FEQ WI[I E_Q$559 Q-g—w e Trust Fund Contribution. ] Added to F=.

Make Cheek. Payable to Fiorida Depanment of State

SRPEEEN

| 0. DFFICEHS AND DIRECTORS oM. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detele TIFLE [ change  J 4d
NAME CARROLL, NORMAN B HAME
SIRLETADDRCSS |627 S.W. BTH AVENUE - STREET ADCRESS
CITY-S1-21P FORT LAUDERDALE FL 33315 CI¥Y-ST-21°
WL D L7 petete me [ Ghange A
KAME CARROLL, JOAN M MAME LODC009 44034
SIREET ADDAESS 627 5.W. 8TH AVENUE - STRELT ADDRESS (13706/06-50039-001 150.00
CRY-ST-211 FORT LAUDERDALE FL 33315 CITY- 51- 71
T 3 Detpte TILL O Grange [ Aie
NAME AL
STRELT ADERESS SIHELL AULHESS
CITY-ST-2IP Gy -S-2p
T O Detets e Ol change [ har
MAME ’ NAME
STREET ADORCSS STREET ADDRESS
GITY-§T-27 GIvY -$T-2IP
TITLE 71 pente TITLE [ change [ A
NAME NAME
STREET ADDNESS STREET ADORESS
GITY-ST- 1P Y- §1- 2P
TITLE 3 Detele TTLE Ol change [ A
NAME NAME
STREE] AUDRESS STREEF AUDRESS
CHY-S1-2P ‘ I CITY-S1-ZiP

hergby cerldy that the informanon supphed with thss hing does not qualify for the exernplions contaired n Section 119, Flonda Statules I turther carmy that 1he infulme. 0
~teg an this report or supplemental report 18 true and accurate and thal my signature shall have the same fegal eftegt as I made under oath; thal | am an officer or dired
. ~ngralicn or the receiver or lrustes empowered 1o axecule this reporl as reqursd by Chanler 667, Florida Staiutes; and that aoy name appears in Block 10 or Block

: = on an gitachrment with an address, with all other hke empowered.
006  954-522-50L82.




