2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120302

1. Entity Name

CARAT INVESTMENTS, INC.

Principal Place of Business Mailing Address

1312 SE 20TH STREET 2604-DECFRADO-BEVDH209
CAPE CORAL, FL CAPE-EORAFL-S390% _
ST NE G4 AwndE

CAPE CoRAL , FL 32908

raa.r.ay

Apr 22,2008 8:00 am

ecretary of State

04-22-2008 90026 042 ***150.00

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, ApL. #, eic. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
42-15615286 Not Applicable
L Couniry N | Country 5. Certificate of Statys Desired___ T ‘Ei'gesq 3‘:‘;’;““3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WITKIEWICZ, ANGELIKA
2114 CAPE CORAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33514
City FL ] Zip Code

8. The above named entity 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 gbligations of registered agent.

SIGNATURE
Signature. yped or pontad name of fegslg(ed agent and ltle It apphcatle. (NOTE: Registered Agani signature required when remslating) DATE -
FILE NOW!! FEE 1S $150.00 9. Election Camoaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
re .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD : O 09'9‘3.;' TITLE [Jchange [ Addition
NAME KOSTER, WOLFGANG T NAME
STREET ADDRESS | 1312 SE 20TH STREET w STREET ADDAESS
CITY-5T-2IF CAPE CORAL, FL . B CITY-5T-2P
TNLE STD . THLE [ Change [ Addition
NAME KOSTER, RITA NAME
SIREET ADORESS | 1312 SE 20TH STREET STREET ADDRESS
CIFY.S1-21P CAPE CORAL, FL A CITY-ST-2IP
THLE [ Betete 0L [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - )
Civ-81- 2P Cry-§7-2IP
TILE [ Detete TILE [ Change [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-57-2IP
TILE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciry-s1-2p CITY-S1-2IP
TILE O elete TILE [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information .

indicated on this report or supplemental report is tr
of the corporation or the raceiver or trustee emp
changed, or on an altachment angaddres

SIGNATURE:

Il other like empowered.

WOLFGANVG JOESTER

and accurate ang that my signature shall have the same legal effact as if made under oath; that | am an officer or director
red 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ok— J1 - 0P

/élsw.WE Wsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
r3 T

Date Daybme Prone #




