2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000099168

1. Entity Name
CARMELIA CORPORATION

04-29-2005 90210 009 ***150.00

Principal Place of Business

11375 NW 53 LANE
MIAML FL 33178

Mailing Address

MIAMI, FL 33178

11375 NW 53 LANE

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1203736 Mot Applicable
- " C —
Zip Country Zip ountry 5. Cerificate of Siatus Desired [ 98+79 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T “"Nairig - — - - -

ALVARADO, JOSE E
11375 NW 53 LANE
MIAMI, FL 33178

Street Address (P.0. Box Number is Not Accaptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed mame of registered agent and Ui If applicable.

(NOTE: Registersd Agent signaturs recuired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D 3 veete TITLE [ change [ Addition
NAME ALVARADOQ, JOSE E NAME

STREET ADDARESS | 11375 NW 53 LANE STREET ADDRESS

CIFY-S1.ZP MIAMI, FL 33178 CY-ST1-7P

TITLE D [ elste TIELE [ Change [ Audition
NAME BELTRAN, CLARA | NAME

STREET ADDRESS | 11375 NW 53 LANE STREET ADDAESS

CITY-ST-29 MIAMI, FL 33178 CiTY-5T-2P

TITLE D O petete TLE { Change ] Addition
NAME ALVARADO, CLARA M NAME

STREET ADDRESS | 11375 NW 53 LANE STAEET ADDRESS

CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§3-2P

TME [ Defete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TME O petate TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-20P / CITY-5T- 2P

indicated on this report or supplempnial repoft is true an

accuratd and tHat my signature shall have the same legal effect as if made under oath; that t am an cfficer or director

of the corporation ar the receiver ontrusies empowered to execut this regort as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with

12. | hergby certify that the information gupplied with this filing does for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

addrabs, with all other likefempowéred

SIGNATURE AND TYPI

‘QQPRIN?ED NA{AEOF WIT QFFICER OR DIRECTOR

&‘/‘Zét 05

\J~




