FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000076453 Secretary of State
1. Entity Name 01-30-2008 90024 003 ***150.00
CARINA BUILDING CCRPORATION
Principal Placa of Business Mailing Addraess )
8030 MURANO CIRCLE 8030 MURANO CIRCLE v
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T =R A ORI
Suite, Apt, #, etc. Suite, Apt. #, ete. 01142008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
20-1289138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?oaegsq lﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, STUART B
2801 PGA BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 110
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

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 tamiliar with, and accept
the obtigations of registered ageni.

SIGNATURE
Sighature, typod or grinted name of registersd agsnt and Lite il applicable. (NOTE: Ragistered Agent signatuie raquired whan rans@ing} DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delgte TITLE [ Change ] Addition
NAME TESTA, SABINO A NAME
STREET ADDRESS | 8030 MURANO CIRCLE STREET ADDRESS
CITY- 57- 2P PALM BEACH GARDENS, FL 33418 CITY-SI- 2P
TILE 7 Delete TILE [JcChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S51-21F
e (3 Delete TITLE [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-SY- 4P CIiY-51-2F
TMLE [T Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TILE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TITLE O pelete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2P CHTY-ST-2IF
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o e is report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

with dress, with all T likeempowesed. ]
%2;”2% f-19.0f Set 62 wouS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFACER OR DIRECTOR Date Daytime Phono 4




