2006 FOR PROFIT CORPORATION

+

- ANNUAL REPORT (AR)

FILED

D CUMENT # P02000106052

t. Entity Name

CVI-CARBONE VACATIONS INC.

Principal Place of Susness

11531 SW 53RD 8T,
hlAMI FL 33176

Mailing Address

~ 11531 SW 837D ST,
MIAMI FL 33178

2. Pongipal Place of Busiiess 3. Maling Address

Swie, Apt. 4, elc.

Feb 23, 2006 08:00 AM
Secretary of State

MM ERIIE

Suite, Apt. . eic. 15t MOORE CR2E034 (10/05)
City & State Cny & State 4. rL Number ‘] Apyj(ie;d Far
06-1652411 Not Appticat
Zio Country Zp Courtry &. Cortificate of Status Desired | $8.75 avaitionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CARBONE, ANTONIO C T
O e
11531 SW 93RD ST. Street Address (P.O. Box Number s Not Acceplaaie]
MiAMI FL 33176 -

Cory

the cbhaabons of registered agent

SIGNATURE

*FL ! Zip Code

8. The above named enm;‘ submits this statement for the purpase of changing its registered aftice or registered ageat, or path, 11 the Stata of Florida, | am famitiar with, and acier

SignaTe e o I Name of fetrsiered agent and Wis | Apploani

(NCTE Rogistarna Agent SIgmin raured Wi remnsinmg)

DAYE

" FILE NowNt FEE 1S 515000,
. Atter May 1, 2006 Fee Will Be $550.00
Make Gheck Payahie to Florlda Department

DEFICERS AND DIREC T ORS

2. Llection Campaign Financing
Trust Fund Cenlnibutian.

$5.00 tay:

0 Added ta Fegs

KN 1. _ ADDITIGNS/GHANGES [0 OFFICERS AND DIRECTORS iV 11
HRE D 3 Detete ik " Change e
MG CARBONE, ANTONIO C HAME UROO0G445253
STREET ADORCSS | 11531 SW 93RO &T. SIREET ADDRESS 03/07/06-80035-074 150, 00
Qry-51-20 [MIAMI FL 331786 CITY-57-2F
ML 3 Detete ung Cchnge D3
NAME naME
STREE T AUORESS STREET ADDIESS
Crv-51- 20 R
TIE 3 Detele T Ol Change A
HAME - RAML
SREel ADDRESS STHLES ADDRTSS
CiFY-5T-17 CUfY- - P
TE 0 Deiete [UH (1 Change [Tt
NAME NALE
STREET ADDTIESS STPEET ADDRESS
CITY-53- 2P ony-$i- o
e O oeleie AL dCage T4
NN HAME
SYREET ADORESS STAEET ADBRESS
oTY-5T-2p Y- §7- 07
TLE 3 etere TIE O thange {40
HAME NANE
STREL! ADDRESS SYRELT ADDRESS
CIY-5T-217 O §1- 4P

of the corporanhen or the ﬁgceiver or frusie
if chapged, of on an aftac th an ad

SIGNATURE:

all otber like empowerad.

o 5‘07{727

12 1 hareby cerlly that the intormalan suppied with s Tiing does not qualify for the exermptions conianed in Secton 119, Flonoa Stannes ) funiber certify that the mioirn_az“:
ncicatad on this report or supplemental repen is true ang accyrate angd that my sionaiure shall have the same fegal effoct as if made under oath, that | em an officer or diraci
wered 1o execute 1his repor! as required by Chanter 607, Florida Statutes; and that my name appears in Bock 10 or Block |

(205/ V273164



