T

-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 Al

DOCUMENT # P02000134937 Secretary of State

1. Entity Name

CARSIA MANAGEMENT, INC.

Principal Place of Business Mailing Address
P.0. BOX 2043 P.0. BOX 2043
HAZELTON, PA 18201 HAZELTON, PA 18201

AR A

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0819192 Nat Applicable

$8.75 additional

' " ; )
5. Certificate of Status Desired O Fes Required

amse and Address of Current Registers Agnni '

RUBINO, NICHOLAS J ESQ.
RUBINO & ASSOCIATES, P.A.
159 LOOKQUT PLACE, SUITE 101
MAITLAND, FL 32751

8. The abave named entty submits this statement for the purpose of changing is registered office or registerea agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SONATS, TyDe OF Dr0Iea name of registersd agem and 11 A apphcanie, (NOTE: Aegisiered AQONE Sgnaturs requrred when rbnstaingh DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fes wlil be $550.00 Trust Funz Contribution. O  Addedto Fess

10. QOFFICERS AND DIRECTORS |

TITLE D

NAME CARSIA, MICHAEL
STREET ADCRESS | P.O. BOX 2043
CITY-57-2P HAZELTON, PA 18201

TLE

NAME

STREET ADDRESS
CIiy-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
oIry-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

THLE

RAME

STREET AD[RESS
Cry-St-7p

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Floriga Sialutes. | furlher certify thal the information
indicated on this eeport or supplemental report is true and accutate and thal my signature shall have the same legal effect as if made under oath: that t am an officer or director
of lhe corporalion of the receiver or irustee empawered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e
SIGNATURE: Jan. (0 200 — -

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR “ Date Daytime Phone ¥




