FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgS:NUMENT # P02000095206 05-17-2005 90014 016 ***150.00

. Entity Name

ALLISA & CAROLINE, INC.

Principal Plage of Busine‘ss . Mailing Address

2611 HAMMONDWVILLE RO 2611 HAMMONDVILLE RD

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

R RS RGO C
Suite, Apt. #. etc. Suite, Apt. #, elc. 05092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

35-2181645 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired ] figesq :}I‘r’:gima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
RIBEIRO, PAULA
2159 NW 37TH AVE Street Address (P.O. Box Number is Not Acceptable)}
COCONUT CRK, FL 33008

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agerd and tife it applicabla, (NOTE: Reglstared Agant signalure required when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Tryst Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 1t
T D £ Delete e O change [ Acdition
NAME RIBEIRO, PAULA NAME
STREET ADDAESS | 2159 NW 37TH AVE STREET ADDRESS
cy-sf-ap COCONUT CRK, FL 33066 CciTy-ST-2IP
TITLE O Dekete TITLE [ Change [ Additian
NAME RAME
STAEET ADDRESS STAEET ADDRESS
CiTy-s7-2P CiTY-§T-209
THALE - = [ Delete ut3 [ Chenge 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-g1-2ik CITY-37-2IP
TILE [ Delete TITLE [ crange {7 Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP cirY-ST-2IP
TITLE [ Delete TINE O change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2p
TINE O petete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P CITY-ST-2(P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

4 -

SIGNATURE: 5 4220

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




