2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000135198

1. Entindarne
CARRIC ENTERPRISES, INC.

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

4865 NW 37TH AVENUE
MIAMI, FL 33147

Malling Adaress

6854 W. FLAGLER ST
MIAML FL 33144
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03102008 No Chg-P CR2E034 (11/05)
4. FEI Number / Applied For
zg' :1‘ 20-1674611 Not Applicable
: 0 $B.75 aAdditional

¢l 8, Certficate of Status Desired ,
. Foe Required

6 Name and Address of Current Registered Agenl

GARCIA, JULIO
6854 W, FLAGLER ST.
MIAMI, FL 33144
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ine obiigations of regisiered ageni.

8. The anove named entity submils this statement for the purpese of changing its registered ofhce or registered agent or both, in the Slale of Florlda | &m familiar with, and accept |

, SIGNATURE

Sigrmiur e, lyped o primad name of requstmed agen! ana Lila il apphicatle

(NOTE Ragisiered Agent SIgnalure faQuMAd whed remstalng|

FILE NOW!!l FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

0. CFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADDRESS
CITY-§7-21P

PD
GARCIA, JULIO
4865 NW 37TH AVENUE '

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

ITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
Gily-S1-21P

TITLE

NAME

STREET ADDRESS
Cry-s1-21P

NAME
STREET ADDRESS
CITy-§T-21P

M!AMI, FL 33147 ©5

TITLE (e

changed. or on an attachmant with an address, with ab other like empowered.

SIGNATURE: X 'Su/,o iz

12, | nereby cenify 1rat the miormanon supplied wih tnis tiing does not qualiy for the exemplions contamed in Chapter 119, Florida Slatu(es | further cerhly that the information
indicated on this report or supplementai report 15 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporalion or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

30%) 6

SIGNATURE AND TYPED OR PRINTED MAME OF SINING OFFICER OR DIRECTCR

Oj/ﬁ-/ﬂf i n@v.mmew )




