2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 ANV

DOCUMENT # P03000030684

1. Entity Name

Secretary of State

CAROL OF MIAMI, INC.

Principal Placa of Business i M_':a'iiing Address -
VISTA ASSOCCIATES MALL VISTA ASSOCCIATES MALL
6500 NW 186TH STREET £500 NW 186TH STREET

MIAMI LAKES, FL 33075 MLAMI LAKES, FL. 33015

DO NOT WRITE IN THIS SPACE

(LR

04292005  No Chg-P CR2EN34 (10/03)

4. FEI Number Applied For
75-3108473 Mot Appliceble

5. Cerificats of Status Desired | $8.75 Additional

Foe Raquired

6. Name and Addrass of Current Registered Agent

it o

SONG, EON SU

8471 MAIN ST.

#208 ]
MIAME LAKES, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this stalement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ot regist%{
SIGNATURE @ .

Bignatura, typed of prined name ol registerea agent sk tike [ applicatle,

NOTE Reylstered Agent signaiure nequired whan rehstatihg)

Ldls

FILE NOWIIL FEE 1S $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS ~

TITLE FD

NAME S0ONG, EON SU

STREET ADDRESS | 6471 MAIN ST., #208
Cay-st-2p MIAMI LAKES, FL 33015

TITLE

STREET ADDRESS
Ciy-s1-ZiP

TIME

NAME

SYREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITy-s7-2P

TiTLE

. UBGonnaseaqs
........... o [05/05/05-B0013-D11 15010

DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
GITY-§7-2IP

TTE

NAME

STREET ADORESS
GiTY-§T-20

2. { hareby cedi that the infarmation suﬁpﬁed Wil This ﬁling does not qualify fer the exemption stated In Section 119.07{3)(?). Florida Statutes. i further certify that the information
aceurate and thal my signature shall have the same legal effect as if made under oath; thaf { am an officer or director
of the comoratian or the recelver or trustae empowered tg execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Black 10 or Block 11 if

inclicated on this report or supplemental repart is trug an

changed, or on an attachment wi 3 58, with alf other like ampowerad,

Vislts

Paylling Phone #

SIGNATURE: @“

IGNATURE AND TYPED OR PRINTED NAME O] SIGNING OFFIGER OR DIRECTOR



