FILED

2007 FOR PROFIT CORPORATION May 07, 2007 08:00 A

. ANNUAL REPORT

DOCUMENT # P04000114142

1. Entlity Naine
CARDE ENTEPRISES, INC,

Principal Place of Business Mailing Aodress
201 WKIRDY ST 201 WKIRDY 5T *
TAMPA, FL 33604 TAMPA, FL 33604

MO

04192007 No Chg-P CR2EQ34 (11/05

DO NOT WRITE IN THIS SPACE e e Aopied o

20-1453467 ) Nat Applicable

$8.75 Acditional
Fee Required

5. Certlicate of Status Desired d

6. Name and Address of Current Registerad Agant

A o DO NOT WRITE
TAMPA, FL 33614 . |N THIS SPACE

B. The above named entity sulmits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida | am familiar with, and accep!
the obuigatons of registered agent

. SIGNATURE
- Signature, tvped o prntéu duime of registered agent and blle  ppuciihy (NOTE Reysterau Agenl shgnolure retured when remstaling) DATE,
FILE NOWI!! FEE IS $150.00 9. Etection Campaign F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIREGTORS [
TITLE P
NAME CARDE, JOEL Tl -
. o) )
SIREET ADDAESS | 201 W KIRBY ST _ fl:ljgr.{ﬂﬂfllfﬁr_lliu -
orvestze | TAMPA, FL 33614 D5/25/07-30035-002 150,00
TILE
NAME
STREET ADDRESS
CITY-S1-27P
TITLE
NAME -

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY.ST-2IP

meeo . .
NAME
STREET ADDRESS | _
CiTY-ST-2IP

Secretary of State

indicaled on this report or supplemenial report istrud and Accurate and thatphy signature shall have the same legal effect as if made under path: that | am an officer or diractor
ol the corporation or tha recev ustee empbwgled 1/execute this r t as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachm

12. | hereby certify that the information supplied with :nii:?does not qualify tor the exemplions contained in Cnapter 119, Florida Siatutes. | lurther certity that the information

/;ees . y"’_}O </ 7/} '757;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ama Daytrma Phong #
~Toet CRROE

7/0?’;
|

C /



