2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073978 Ll Feb 23,2006 08:00 AM
1. Enuty Name a Secretary Of State
CARROLL PROPERTIES 801, INC.
Prmmpak Place of é;smess fMaitng Address
627 S.w. 8TH AVENUE 627 S.W. 8TH AVENUE
e o IR AL
2. Principal Place of Business 3 Mamng Adoress '
- Etm&ll—#, EE; Suite, Apt. & atc. 15t MOORE CRZED34 {10‘;05)
Ciy & Siale - City & Siate 4, FE5 Numper -20 1098683 ﬁ:};ii::;_
2ip Couniry Zip I Country 5. Cerliicate of Status Deswed El ?Eae ;fq jfgé"““a‘
o 777 6. Name aﬂd Address of C\.rrfeﬁt Registered Agent _ TTTTTT Name and Address of New Registergd Agent B

Name —

gg‘TR E%LS%S}? E%BE Siveel Address {P.O. Box Number s Not Accaptatle)

FT. LAUDERDALE FL 33315

Zip Code

e FL

8. Toe above nemed enm*y submlts chls s?atement for the purpose e af changm. its vegistered affice or registered agent or Doth, i the State of Flonida. §arm famihad with, and acd
the atligatans of registared agent.

SIGNATURE

Zignaure, yped S proved vaea ol egpsiane agent and W ¥ APERCATIE INOTE HEESIrreD Agemd sgreiure [Equres wher 1omstatmg) DAIE

FILE NOWN! FEE IS $15000. . S -
After May 1, 2006 Fee Will Be $550.80., e
Make Check Payable to an‘da Department of state

9. Biection Campaign Francmg $5.00 May £
Trust Fund Contribution. 3 Added to Feas

0. "CFFICERE AND DIRECTOHS Tt ADUIICNS/CHANGES 10 OFt ICERS AND DIRECTORS IN 11
e o 3 melate TiitE Mchange [ Ac

FAME CARROLL, NCRMAN B 1AL LEWINN0444 721

STREETALURLSS {627 S.W. BTH AVENUE STAEET ADDRESS 03507 05-30013-024 150,00

ENY-ST-27 1. LAUDERDALE FL. 33315 Lry-§7-2m ]

e D [ Delete THLE M oharge [ andn

HAME CARROLL, JOAN MARIE HAME

SIBELT ADDRLSS 1627 S.W. 8TH AVENUE STREES ADDRESS

Giry-§T- 2P T, LAUDERDALE FL 33315 - Cofy- 5T- 2P

TikE [T pente TiRE O Charge  [Ja

HAME MAKE

STRELT AUDRESS STAEEY ADDAESS

iV & Cure-Sr-21e

T 3 Detete ime ' o [l

NAMT KAME

STREET ANORESS STRECT AQDBESS

CiTY-St- 2P Cife-55-2p

T 3 peeete L ClGhange 3827

HAME NAME

STRECT AQDRESS STREET ADRESS

CITy-§1-2r CITY-ST- 2P

T O pewse e [lomsge  Jae

NAME NAML

STRECT ADBRLSS SIREL] ADDIESS

CirY-St- 2 CUTY-§T- 2P

12, 1 hereby carlily 1hel the niormation supphed wih this tivng Soes not qualify for the sxerrplicns conained m Section 118, Florida Statules. ! lunher sertdly nat e informanm
ndicated on his report or supplemental reporn s true and accurate and thal my signature shall have the same 1e§al effect as if made under oath; that | am an officer o direci
of the corporation of the racewver af tiustes empowared o execute this report as required by Chapter 607, Florida Staugs: and that my name appears in Block 10 ar Black 1

it changad, ar an an gachment with an address, with ail other like ampowered.
SIGNATURE: 24406  954-522.508




