FILED
2006 FOR PROFIT CORPORATION | Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000095206 04-12-2006 90079 042 ***150.00

1. Entity Name
ALLISA & CAROLINE, INC,

Principal Place of Business Mailing Address s : 5 3
2611 HAMMONDVILLE RD 2611 HAMMONDVILLE RD . 409469
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33089

AR MR AR

04072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR

Applied For
. 35-2181645 Not Applicable
- " . $8.75 additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent
RIBEIRO, PAULA
2155 NW 37TH AVE DO NOT WRITE
COCONUT CRK, FL 33006 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signalure, typed or prinied name of registered agent and tita it applicabls. (NOTE: Reglsiered Agent slgnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancmg $5.00 mayge
After May 1, 2006 Fee will he $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME RIBEIRC, PAULA

STREET ADDRESS | 2158 NW 37TH AVE
CIy-ST-2P COCONUT CRK, FL 33066
TITLE

NAME

STREET ADDRESS
CiFY-5T1-21P

TITLE
NAME
STAEET ADDRESS

CITY-ST-2IP DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADCRESS
CITY-ST-21F

TILE

NAME

STREET ADDRESS
CITy-§1-21IP

12. | hereby certity that the information supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 afficer or direcior

of tha corporation of the receiver or trustee empowered lo 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 attachrment with an address, with all‘glher like empowered.

SIGNATURE: M2l 083 S Mayne>— Yok a5y-g19-43b-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




