' FILED
2007 PO R REpory CATION Apr 19,2007 08:00 AT

DOCUMENT # P04000013699 Secretary of State

1. Entity Name
CARA 21455 CORPORATION

Principal Placa of Busingss Mailing Address

3230 W PROSPECT RD 3230 W PROSPECT RD
STE170 STE170

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

N Ao

04102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R ooied o
20-0629322 Not Applicable

O $8.75 additional
Fee Required

8. Coertilicate of Status Desired

€. Namae and Address of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD, INC.
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agant.

SIGNATURE

Signature, typed or prinlad nama of reg:siered agent ard Lile If applicable {NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elgstion Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
HILE P
NAME FARRELL, JOSEPH P

_ STREETADDRESS | 3230 W PROSPECT RD STE 170
CIry-$1-2P FT LAUDERDALE, FL 33309

e UOOO0GTL 7562

STREET ADDRESS 04/30/07-20052-016 150,00

CHY-ST-2IP

TITLE . !
NAME -

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered Lo exacute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered,

SIGNATURE: " Jose o\ Eowce,\L ‘1[:&107 454 -~234-1400

slc@ yen OR PRINTET) NAME OF SIGNING OFFICER OR DIAECTOR Date Dayime Phone #




