FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90086 037 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000032072

1. Entity Name
7411 CARLYLE AVENUE, INC.

Principal Place of Business

555 75TH AVE #4
MIAMI BEACH FL 33141

Mailing Address

555 75TH AVE #4
MIAMI BEACH FL 33141

AU

2. Principal Place of Business 3. Mailing Address_
9225 Collins Avenue 9225 Collins Avenue
Suite, Apt. #, etc. Suite, ApL. #, etc. 1st MOORE CR2E034 {10/05)
PH-E PH-E
City & State City & State 4. FEI Number Applied For
Surfside, Florida Surfside Florida 75-8146955 | |Net Applicatie
Zip ) Country 7ip 2 Counk: - o $8 75 Additional

. 33154 Miami=DadE " 33154 Miami Dade 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) ) Name  JULIO €. SOMEILLAN __ L
BASSAKYROU, FRANCESCA

555 75TH AVE #4 Street Addre&sz(gg E&?OT mber is Not Acceplable) PH-E

1ns Avenue
MIAMI BEACH FL 33141

“¥  SURFSIDE FL

Zip Code
33

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

JULIO C.

SOMEILLAN

SIGNATURE

Qstered agent. :

02-14-2006

(NQTE: Registered Agent signalure requirsd when reinsiating}

DATE

Q‘Q"d“l//mﬂ’! or Wuhcel Ne

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE P O Delete THLE [ change [ Addition
NAME SOMEILLAN, JULIO C MAME
STREETADDRESS [555 75TH AVE. #4 STREET ADDRESS
ony-sT-2P  {MIAMI BEAGH FL 33141 CITY-ST-7IP
TITLE Vs [ Detete TITLE [1Change [ Additien
NAME HICKS, LISSETTE L NAME
STREET ADDRESS | 2768 SE 36 ST STREET ADDRESS
CITY-ST-7IF OCALA FL 34471 CITY-ST-2P
TTLE T 3 Delete TILE {3 Change  [_] Addition
Ne JALVAREZ SILVIAL B . . NAMme v e
STREET ADDRESS | 555 75TH AVE. #4 STREET ADDRESS
CmY-5T-7°F  (MIAMI BEACH FL 33141 CITY - 51-2P
TILE [ pelete TILE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TIME [T Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2IP CITY-ST-2IP
s 3 pelete TTLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIy-S1-2P

Julio C. Someillan

PRESTIDENT

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further cerity that the information
indicaied on this report or supplementa! report is true and accurare and that my signature shall have tne same legél effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(305) B868-4624
02/14/2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/

Date Daytime Phone #




