FILED

2006 FOR PROFIT CORPORATION .~ ApPr 27,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000114142 04-27-2006 90206 022 ***150.00

1. Entity Name

CARDE ENTEPRISES, INC.

Principal Place of Business Mailing Address
201 WKIRDY ST 207 W KIRDY ST ’ .« oq,
TAMPA, FL 33604 TAMPA, FL 33604 : ’

NI

04202006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyreEyvp—s Aopis3Fo

20-1453467 Not Applicable
$8.75 additional

Fee Required

. 5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

S W IRBY ST DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and lite il applicable (NQTE. Regisiered Agenl 1graiura réquired when reinslating) DATE
FtLE NOW!! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
'Aﬂer May 1, 2006 Fee will be $550. 00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
EMLE P
NAME CARDE, JOEL

STREET ADDRESS | 201 W KIRBY ST
CITY-57-21P TAMPA, FL 33614

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

s ' " DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-Zip

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

INLE

HAME

STREET ADORESS
CITY-5%-3iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment i with all other like empowered.

SIGNATURE:

fé*seogv)“ YR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECT;. Date Dayuma Phone #

A4 AL



