FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Plgr?myCNLa{nI:A ENT # P04000021885 05-02-2007 90115 028 ***150.00
CARRASCO ENTERPRISES, INC.
FPrJncipal Piace of Business Mailing Address 2
306 DUQUE ROAD 306 DUQUE ROAD
LUTZ FL 33549 LUTZ, FL 33549
S| A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
45-0533852 Not Applicable
Zp Gountry Zp Country 5. Cortficale of Status Oesies ~ []  98+79 Additonal
’ Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
CARRASCO, ABEL .
306 DUQUE ROAD Straet Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL | Zip Coda

B. The above narned antity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of regisiared agen and litle if applicable. (NOTE: Ragstared Agard tignature required when reinstating) DATE

. FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  added s Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete T [ change [ Addition
NAME CARRASCO, ABEL NAME
STREET ADDRESS | 306 DUQUE ROAD SYREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-S7-2IP
TITLE D %] Dslate TITLE [JChange [ Additien
NAME CARRASCQC, ZILIA NAME
STAEET ADDAESS | 308 DUQUE ROAD STREET ADDRESS
CITY-ST-ZP LUTZ, FL 33549 CITY-§T-2F
TITLE [ petete TMLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7IP
T [ celete TIme [ Change ] Additin
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-2P
TME T Delete e [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TNE OJ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF

12. t hereby certify that the information supplied with this filing does nat qualfy for the exemptions 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 legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aftachment with an g 55, w%
SIGNATURE: W F-32-07

SIGNATURE AND TYPE)dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phang # J




