. FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000067722 02-22-2006 90005 006 ***150.00
1. Entity Name
CARBIANC SERVICES, INC.
Principal Place of Business Mailing Address
1466 NORTH KROME AVE 1466 NORTH KROME AVE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030
s e VO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0097167 Not Applicable
2 Country dp Country 5. Cert?fica!e of Status Desired O ?g.;gﬂﬁg;i’ﬂonai
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg d Agent
Name N — s M
CERCHIOUS, FRANCISCO . Agf?\f;ﬁ 0‘;3‘5; =t ‘2;‘“3 (;:?‘O
1466 N KROME AVE treet ress (P.O. Box Number is Not Acceptable
HOMESTEAD, FL 33030 4o N. K QoWe AUS.
" owesea) , KL FL|*$%050

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

SIGNATURE ﬂ“a"”“ﬁw 1& mw T)’Mma-iwd M«A 2-/0 06

&gnamre/typed ar printed name cf registered agMnd litls if applicable. {NOTE: Ru tered Agent signature requirsc when rhmmalmg) DATE
7 .
'FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
WE DP 1 pelste TITLE - Efcr:anqe 3 hddition
NAME CERCHIONE, FRANCISO NAME C()_chn.l O“i Fran ClSCO
STREET ADDRESS | 1466 NORTH KROME AVE sreet sooress | (< G- NOE‘ Wrome Ave
cmy-st-2p [ HOMESTEAD, FL 33030 CITY-ST-ZP HO Me ¥ ea -“:‘P 243030 L
TITLE D T pelete TILE Mhange ] Addition
NawiE ONORATO, ALEANDRO NAME Onopdato ) o\nc\*n)
STREET ADDRESS | 9361 SW 163 COURT STREET ADDRESS | O % @ | $u§ ua i Qou a-l'
CITY-ST-7IP HOMESTEAD, FL 33196 CITY-ST-2IP MALA ML
nnE O elete e - , [ change [ Addition
HAME NAME .
STREET ADDRESS - STREET ADDRESS
CIY-Si- 29 CITY-ST-21P
e CF Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TTLE O pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2P
TITLE [ Delste TIME [ Crange  [1 Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CY-SI-2P

12. | nereby certify that the infarmation supplied with thés filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shzall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to axecute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment wilh an address, with all other like empowsred.

SIGNATURE: Nauesctics & 0 Z-(0 -0 %K. 148 4100

SIGNATURE 7’") TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Dayiime Phone #

7




