FILED

" 2008 Fé%:ggxf&%%;%m'r'o" Feb 26, 2008 8:00 am

. Secretary of State
P gﬁ&ﬂ"ENT # P04000087240 (2-26-2008 90001 022 ***150.00
CARME INC
Princip%d Place of Business Mailing Address
1893 1INW 47 CT 18931 NW 47 (T
MIAMI |GARDENS, FL 33055 MIAMI GARDENS, FL 33055 )
PR o | TSR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. B 20-1206837 _ Not Applicable
Zp, -+ Country “p ’> Country 5. Carlificate of Status Desired ~ [] g%ggg?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . : Name .
PASQUIER, SERGIO
13931‘1 NWAa7 CT ; Strest Address (P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33055
o City FL i Zip Code

.8 The above named enlity submits 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.

o

SIGNATURE :
|' Signature, lyped or printeg name of registered pgent and tithe if Apphcable. (NOTE: Regitsred Agent signature requirod when reinstating) DATE
]
! FILE NOWI!! FEE IS $150.00 | 9. Elaction Campaign Financing $5.00 mMayBe
After May 1' 2008 Fee will-be $550.00 Trust Fund Coniribution, O Added to Fees
[ .
10. | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e | P 0 vetete e ‘ O change [ Addiion®
NAME PASQUIER, SERGIO NAME
STREET ADDRESS | 18931 NW 47 CT STREET ABDRESS
CiTy-sT-2IF MIAMI GARDENS, FL 33055 CITY-§T-2P
TME S O Detete TMLE Jchange [ Addition
NAME PASQUIER, SERGIO NAME
STREET :‘\ounzss 18931 NW 47 CT. STREET ADDRESS
crv-s-7e | MIAMI GARDENS, FL 33055 W crv-gg 7 .
E T TITLE T Chany Additi
XE{ pescte CADCIIAS . CESAR. O Change B Addition
NAME |, PASQUIER, SERGIO NAME nus W o
STREET ;ADDRESS 18931 NW 47 CT staeer aoomess | VEAS! _
CITY-5T-1p MIAMI GARDENS, FL 33055 civ-si-zr [FIGTL Sasdoas , Fl DRI0DS
e | O Delele TITLE [ Change [ Addition
NAME NAME
srnm;monzss STREET ADDRESS
cny-gJ-2p CITY-ST-2IP
e [ Delete TITLE (¥ change [ Addilian
NAME NAME
STREET ADDRESS _ STREET ADDRESS
ciny-sT-2p CITY-ST-2IP
THLE . 3 Delete TILE [ Change  [J Aadiion
MAME ' NAME
smsm;mmess STREET ADDRESS
CHy-g7-2IP CiTY-S1-21P

12. lfhereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach 1-wilh'an@, with all other like empowered.
SIGNATURE: %O ] 1‘5/;0§_. [?-(4)8@975/

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N e OafiaFrione sy
— - -




