FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
CARLOMA, INC.
Principal Place of Business Mailing Address q U U puisv
4537 SW 4 5T 4537 SW4 ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S eSS = LN OB EG
Suite, AP, #, elc. Suite, Apt. #, efc, 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
== - 56-2431947 Not Applicable
am Country 1o | Country 5. Certficate of Status Desired [ Eiﬁfqﬁdr;‘“""”‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CARLCS
4537 SW4 ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
o 3 City FL Zip Code

A3
8. The above named 4ntity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obfigations of refiistered agent.

N
SIGNATURE =
- Sagna:ure,_ wpeg gﬁrin:ec name of registered agent anc tide il appicable, {NOTE: Registerad Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 mayBe
After May. 1, 2008 Fee will be $550.00 Trust Fund Contribution. B8 Added to Fees
o Ty
10. A OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TC OFFICERS ANBDIRECTORS IN 11
me | PSTD [ Delete TILE /Qf'D M [ Addition
name RODRIGUEZ, CARLOS HANE Erdniguer. (aq2los .
STREET ADDAESS | 3100 SW 19TH TERR. STREETADLRESS | ¢4 &2V <@ ) [ a
cmy-ST-ze. | MIAMI, FL 33145 Cry-§1-2P Cran! Quhle FL %I%YY
= -
e 7 Deiere HTE ¥ [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
me [ Delete TILE [ Change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
cITy-57-21P CITY-ST-ZiP
TITLE 3 petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TiTLE O petete TITLE [[1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZiP CITY-5T-2IP
TilLe [ petete TiE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2P __

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions.contained in Chapter-i 19, Flofida StatUles. | further certify that the information
indicated on this report or.supplemental report-is true &nd accurale arid Hal My signature shail have the same legal effect as if made under oath; that | am an officer or divector
of the corporation of the receiver or rusige empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepgwith an address, yh all other like empowered.
. / . f//ZZ—/ZJo?' 75 - 287 o3
SIGNATURE:

SIGNATURE AND TYPED DR PRINTEDYAHE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




