. FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

.. ANNUAL REPORT Secretary of State
DOCUMENT # P03000079649 53 05-08-2007 90015 031 ***150.00

1. Entity Name
CAROQOL CESTARY INC.

Principal Place of Business Mailing Address B 3

4317 EL PRADO BLVD 4309 SAN JUAN ST '

TAMPA, FL 33629 US TAMPA, FL. 33629 US

G N ARG
12407 Sxe Migpe)
Suite, Apt. #, etc. o/ Suite, Apt. #, elc.

04182007  Chg-P CR2E034 (12/06)

,-%ly‘ Stat City & Swate 4, FEI Number Applied For
A “F\P O ; \ " ’ 54-2122167 Not Applicable

Z‘ o ap Country 5. Cenficats of Slatus Dested [ $9-79 Additionat
A\ 6 L Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CESTARY, CAROL A
4309 SAN JUAN ST. Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33629

City FLJ Zip Code

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

the ob!igatio?f_vg&ered agent.
SIGNATURE @’ g: \_// aS / ° /7
- I 7 DATE

Signaure, typed o printed name ol ragisterad agenl ard tie  apphcabia. {MNOTE: Registared Agant signatuie reguiter when rensianng)
FILE NOW!lI FEE IS $-150.00 9. Election Campaign Einancing 55.0{) May Be
After May 1, 2007 Feo willbe $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete T [ change ] Addition
NAME CESTARY, CARQI A NAME
STREET ADDRESS | 4309 SAN JUAN ST. STREET ADDRESS
CITY-S8T-2P TAMPA, FL 3362¢ CITY-§T-2IP
TILE O delete TIE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ Detete luit3 {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-7IP
THLE ] Delete TTLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-81-71p
TITLE 1 pelete TITLE [ Change  {7J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Detete TILE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furiher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address. with atl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




