2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Feb 16, 2007 8:00 am

DOCUMENT # P04000137354 Secretary of State
' . nily Name _ _ e 3fe 3
CARBONELL REALTY & APPRAISAL GROUP, INC. 02-16-2007 90043 042 7771 50.00
Principal Place of Busincss Mailing Addross
9742 SW 184 STREET 9726 SW 184 STREET
A
2. Principal Piace ol Busginess - No P.C. Box # 3. Mailing Address
Q000 SuDIUR 24, G270 0w U8 = F
t\jl:néj% etc. EE Suile, Ap. #, elc. 1st MOORE CR2E034 (10/06)
\ \, .
City & State City & State | — 4. FEI Number JAppIied For
o, A \ 20-1702070 [Not Applicable
Zig Country Zip Counlry . $8.75 Additional
3‘6\ ‘l W M omi "C _ !e %fbl —LL.Q ‘\’\fc-m'; —Déd'e 5. Certificate of Status Desired O Pee Rogqurod lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
CARBONELL, ALINA Y
9726 SW 184 STREET Slreat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
o . City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe ohligations of regisiered agent.

SIGNATURE

Swgnalure, lyped-or ?Y(&JIEB name qof reisiered agent and tlle r apphcable. [NCTE Registered Agent signature required when reinstating) BATE

FILE NOWNE FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [_]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m P [ Delete IM1LE [Jchange [ Addition
NAME CARBONELL, ALINAY NAME

SIRLET ADDRESS | 9270 SW 148 STREET SIRFTT ADDRESS

ony-si-zp | MIAMLFL 33176 CHTY-$1-71P

TITLE {7 Delele T [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-SI-2p

e 3 Delete TITLE [ change [ Addition
NAME } - _ NAMF ) ) ) )

STRLL T ADDRESS i STREET ADDRESS

ciry-s1-2IP CITY - ST- 7P

TITLE T Datete TLE O change [ Addilion
NAME NAME

SIREET ADDRESS STRLE] ADURESS

CITY-S1-219 CITY-ST-7IP

TITE O pelete e [ change [ Addition
NAME NAME

SIRELT ADDRESS STRFET ADDRESS

CIfY-51-21P CITY-S1-2IP

TITLE [ elete lILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporalion or the roceiver or truslee empowered to execute this report as requirgd apter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phene

e

if changed, oron a chment w.i{h an addres: ith all other like empowered.
ﬁ 1 ’Mm Cc«vbbrw@ll Z\XIO') 1?6@%-11(0(4




