FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigN';"ml:/lENT # P04000087240 01-26-2006 90035 028 ***150.00
CARME INC

Principal Place of Business Mailing Address

18931 NW 47 CT 18931 NW 47 CT 80006547

MIAMI, FL 33055 MIAMI, FL 33055

AR

01122006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Roplied o

20-1206837 Not Applicable
5. Certificate of Status Desired a Eg'gilﬁdr:;m"a'

6. Name and Address of Current Registerad Agent N

R m e e

o N G DO NOT WRITE
MIAMI, FL 33055 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name ol registered agent and litle it applicobie. (NOTE: Aegistered Agent signature required when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS i
TIME P
NAME PASQUIER, SERGIO

STREET ADDRESS | 18931 NW 47 CT
CITY-ST-2IP MIAMI, FL 33055

TME S

NAME PASQUIER, SERGIO
STREET ADDRESS | 18931 NW 47 CT
CITY-ST-2P MIAMI, FL 33055

TIE T . . .
NAME PASQUIER, SERGIO

18931 NW47CT
:IT\'EESrTM;[I):ESS MIAMI, FL 33055 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1- 3P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADORESS
CITY-ST- 7P

12, | heseby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with 3s address, with allbther like empowered.

SIGNATURE: ) [-1L-06 /‘}J"‘/)@? 276

BIGRATU D OR PRINTED NAWIE OF $GNING OFFICER OR DIRECTOR Date Daytme Phone £




