FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT - May 09,2008 8:00 am

DOCUMENT # P02000128920

1. Entity Name
CARAN INTERNATIONAL CORPORATION

Secretary of State

05-09-2008 90004 036 ***150.00

Principal Place of Business Maifing Address

907 PONCE DE LEON BLVD. 9071 PONCE DE LEON BLVD.

SUITE 603 SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L OG0 W
8741 S.W. 3 Lane 8741 S.W. 3 Lane

Suite, Apt. 4, elc, Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 01-0757947 Not Applicable
3Zi§ 174 C([)Junstr}; §_1p3 174 COUUEWA 5. Centificate of Status Desired O geae ;;mM|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H ESQ.
501 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)}
SUITE 603

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypod o ponled nama of tegstored agenl and ullg if agiphcablo, INCTE: Regslared Agent signaturs raguired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ») O belete TITLE D ﬁ.crmge O Additien
e SOLIS P, LUIS ALONSO e Solis P., Luis Alonso
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS 8747 S.W. 3 Lane
CIFY-ST-2F CORAL GABLES, FL 33134 CITY-51- 2P Miami FL_ 33174
LE 7 Delete TITLE ' O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S7-2P CTY-ST-2P
e [ petete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ pelete ¥ TITLE [ Change  [_] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
-3
HILE O Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-51-2P
TInE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statwtes. | further certify that the information
indicated on this report or supplemental rep% 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 corporation of the receiver or frustee ginp 1ed 10 execule 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 n addresg, with™all other like empowered. -
.
. . 2] -
SIGNATURE:X Nigpua_ A S0L1S 042020 39055 §26%
& Daytime Phona #

SMGNATURE AND TYPED OR PRNTy“E OF SIGNING OFFICER OR DIRECTOR




