FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000052095 ecretary of State
1. Entity Name 04-26-2006 90206 017 ***150.00
CARIDI CORPORATION
Principal Place of Business Mailing Address 307"5’ A 20 m guUuuY -
AVENTURA, FL 33180 AVENTURA, FL 33180 : o .
IO VE 2ond Agee e
> e e LT
\207YS” VE._33nd Plaee 2074S n¢ 3and Flgec

Suite, Apl. #, etc. Suite, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For
Areatvre €L Aventvce, FL. 03-0518127 Nol Appiicabie

32 % / go ECOU n""i L S g’bl 80 COBWS 5. Certificate of Status Desired | ?i';il‘;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARIDI, STACEY B
3089 NE 210TH ST. Street Address (P.O. Box Number is Not Acceptable)
"AVENTURA, FL 33180
5 ’ - ; . City FL Zip Code

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

1]

| ‘siGnaTURE v
,.". 'h:"e, typed @ ptiated name of regwtared agent and itk  applicable. (NOTE: Regstered Agent signature reguired when reinstating) DATE
a
”»
FlLENO.WlII--.\FE_E}IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1,20 ‘Fea will be $560.00 Trust Fund Contribution. 0 Added to Fees
10. ‘¢ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete HILE Ochange  {J Addition
RAME CARIDI, EDUARDQ NAME
STREET ADDRESS | 3089 NE 210TH ST. STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TME sD [ Delete e {JcChange [ Addition
NAME CARIDI, STACEY B NAME
STREET ADDRESS | 3089 NE 210TH ST. STREFT ADDRESS
CITY-ST-71P AVENTURA, FL 33180 CITY-$T-2P
TILE 7 Delete WTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T1-2IP
TALE [ pelete TLE [JChange  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O vetete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE O velete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: iy @’nd/ ' H-2306  20593-590€

E AND TYPED OR PRINTED NA! F SIGRING OFFICER OR DIREC TOR Date Daytima Phone #




