2007 FOR PROFIT OéRPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000119803

1. Enlity Namo

CAROUSEL RESORT MOTEL ENTERPRISES, INC.

Principal Place of Business

5100 NORTH OCEAN BLVD,, APT. 205
FORT LAUDERDALE FL 33308

Mailing Addross

5100 NORTH OCEAN BLVD., APT. 205

FORT LAUDERDALE FL 33308

2. Pnnctpal Place of Business - No P.O Box #

3. Mailing Address

Suite, Apl. #. otc

Suite, Apl. #, aic

F
Magr 04,
e

T

ILED

2007 08:00 .
cretary of State

1st MOORE CR2E034 (10/06)

Cily & Slaie City & Slale 4. FEI Numbe Applied For

Y ¢ umber 41-2067002 ppiod For

Nat Applicabie
Zip Counlry Zip Country 5. Corlilicate of Status Dosrad O $8'75 Addnional
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
MNama

HUGHES, M. DANIEL
3000 NORTH FEDERAL HIGHWAY

BUILDING TWO SOUTH, SUITE 200
FORT LAUDERDALE FL 33306

Strect Address (P.C Box Number s Not Accoptable)

City

FL

Zip Code

8. Tho abovo named entity submits this statement for the purpose of changing its registered offtca or registered agaont, or both, in lhe Stale of Flonda. | am famdiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Swgnaiure, lyped o prnted name of regrstarad agent and Lile  applicabls

(NOTE: Regsizrec Agant sigralute required when rensialing) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe Will Be $550.00 -
Make Check Payable to Florida Department of State’

Trusl Fund Contribution

9. Eleclicn Campaign Financing $5.00 May Be

0 Added to Fees

10. CFFICERS AND DlHéCTOPS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 7 petete THILE SAPE T engs L Change (T Addinen
NAME ARKER, MICHAEL IRA’ NANL 05 fq[,]_q%g!%‘ﬁui‘_—_ 026 150, 010

sRee) aporess | 5100 NORTH OCEAN BLVD., APT. 205 STREET ADDRLSS =l * 2-Ueh -1y
ofv.s.zp | FORT LAUDERDALE FL 33308 CITY-ST- 2

ik vD O] Deicte e (] Change [ Adelion
N MATTISON, TAMARA G NAME

sIRET ADDREss | 12240 PECAN FOREST DRIVE STRFET ADDRESS

CITY-S1-7IP DALLAS TX 75230 CITY-81-20P

{1 sp 1 pelete ML (I change [ Addinon
NAME HAMILTON, JAMES NAME

SIREET ADCRESS | BOO CARRINGS CT. I SIREET ADDAFSS

CITY-S1-7IP VIOLET LA 70092 CITY-ST-2IP

TITEE, ™ [ Delele m: [ Change [ Adarlion
NAME LAMOTHE, BILL AL

siReE] Apoaess | 5100 NORTH OCEAN BLVD., #205 STREE T ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33308 eny-sI-ap

ILE ™ Desete e [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-s1-21p

fIE ] Delete IE [ Change [ Adcilion
NAML NAME

STREFT ADDRESS STRCET ADDRESS

CITY-81-2p CiTY-§1-2p

12. | heraby cerlify that tho information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Siatutes. | furthar certify 1hal Lhe information
indicaled on this report or suppiemenial repert is true and accurate and that my signature shall have the same tegal efiect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or trusieo empowered 1o execuie this report as required by Chaptler 607, Florida Siatuies; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: _M_Abﬁ_@r
SIGNATURE AND TYPED OR PRINTED NAME OF 8 ING OFFICER OR DIRECTOR

7/3’0/6'7

Dare Dayima Phong #




