FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CARP SOLUTIONS, INC

Principal Place of Business Maliling Address qn “ q’? an

1421 NE171 ST 1421 NE171 ST
#3 #3
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
S v NS ROIRIE MM
{40 NE 1798 S TREET
Stite. Apt. &, etc. Sulte. Apt. #, etc. 03252006  Chg-P GR2E034 {11/05)
_City & State . City & State 4. FEI Number Applied For
NorTH MipH: Berel  FL 56-2456156 Not Applicabie
Zip 3 3 /6 Z Country p Country - 5. Centificate of Status Desired [} ?ase‘ggqmmmal
§, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PEREZ, CARLOS E
1421 NE 471 8T Street Address {P.O. Box Number is Not Acceptable)
#3
N. MlA_Mi BEACH, FL 331862
. City FL l Zip Coda

8, The above named enlity subrmits 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 of registered agent.

SIGNATURE
Signatuie, typad of printad nama oF registered agent and litle if apolicatle. {NOTE: Ragistered Agent signature required whan rainstating) ) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Cam‘paign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detste e B Change  [J Aadifion
NAME PEREZ, CARLOS E NAME
STREET ADDRESS | 1421 NE 171 STREET #3 STREETADDRESS | /L ME 179 ST.
orv-s1-7p | N MIAMI BEACH, FL 33162 onY-stIe | AL MiAMy DEACH  FL 33672
TME ] Delete TTLE T Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- §T-21P
TITLE O pesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-71P Y- §7-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TME O delete nTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-T-2IP Cay-s1-21p
TITLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$1-2IP CITY-§7-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this ieport as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, of on an attachment with an address, with all othér life
L
SIGNATURE: W‘/& 0?///0,/06 305~ 6904277

L__‘Tﬁ-E_ATID PE:J OR PRINTED NAME OF SIGNING GFFIGER OR MRECTOR Dale Daytima Phone #




