FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000024758 ecretary of State

1. Enlity Name & . 04-30-2007 90384 026 ***150.00
CARLOMA, INC.

Frincipal Place of Business Mailing Address _

17921 NW 57 AVE 17921 NW 57 AVE T

OPA LOCKA, FL. 33055 OPA LOCKA, FL 33055

.

. I’ . .

4532 sw & st Y537 sw ¥ S/

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

ity & State City & State v AL/e 4. FEl Number Applied For
&inl Gables fluks (los ,-gﬁ M GABlES | e Not Applcabie

Z_%s I 3 (/ ﬂj;‘m " 0 ol Zip% N y ‘fﬁ?;:” i 0 aia 5. Certificate of Stalus Desired 0] ?i'gfqlﬁdr:d“mnal
6/ Name and Address ;f Current Registered Agent 7. Name and Address of New Registared Agent
Name
o NN e oS Street Ada (P.0. Box Number i b labte}
17921 NW 57 AVE 1€l ress (P.0. Box Number is ceepla
OPA LOCKA, FL 33055 4s27 s/ &

ok ! Cablee FL | “2%5Y

B. The above named entity submils this statement for the purpose of changing its registered office or registered agenﬂ)r both, in the State of Florida. | am tamiliar with, and a‘Ecept

the abligasions of registered agent.
¢/ / Ve / w7
i DATE

SIGNATURE

Signatura, preed and hte f pplicable. (NOTE: Regpstered Agent signature regured when renstatng)
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0 Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD T Detete TME [ ctange [ Acdition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 3100 SW 19TH TERR. STREET ADDRESS
CMY-ST-2F . | MIAMI, FL 33145 CrY-SI-2P
e O oetere TINE O crange [ Aodition
RAME NAME
STREET ADDAESS STREET ADDAESS
CATY-ST-2P CY-S1-7P
TILE [T oetete TITLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P CITY-ST-7IP
MLE 3 vetete TILE {7 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY-ST-2P
TE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P . CITY-S1-2P
TmE {1 Delete TME O crange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cvy-st-2P CiTY-S1- 2P

12. thereby certify that the information suppliec with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report o supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _A__ WKL /9007 750- 28 7-yoy3

AND E OF SKINIMG OFFICER OR (IRECTOR Daytrme Phone ¥




