- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - s Jun 27,2006 8:00 am

DOCUMENT # P04000165008 s Secretary of State
1. Entity Namo 05-09-2006 90070 040 ***150.00
LCAROLISA GROUP, INC.
Pr[;mipal Placa of Business Mailing Address
3000 RIVERLAND RD 3000 RIVERLAND RD
FT LAUDERDALE F|. 33312 FT LAUDERDALE FL 33312
|
S ARG A
2. Principal Place ol Businass 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Sliate City & State 4. FE1 Number Applied For
AP'PLIED FOR Nol APP'iCHblB
Zip Country ap Country §. Centiticate ol Staiug Desired g ?e.;:esmu A?:AW
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registersd Agent
Name
g%%?@é&# I|5 ED Stieat Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
City FL l 2ip Code

B. The above named entity submils this staterment for the purpose of changing ils registeres office or registered agent. or both, in Ihe State of Florida. 1am lamiliar with, and accept
ihe obligations ol ragisterec agent.

SIGNATURE

e, Ry o pratket narne O sgraterad Agent anc Lo i apohcatle TNQTE: Registoren AQan INau rauimial whin inatding) DATE

TN aiTs i in

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11

e D [3 Detere nIE O change [ Acdition
NAME SINACORE, PAUL D HAME

STREET ADDRESS | 3000 RIVERLAND RD STRELT ADDRESS

CiTy-S1-29 FT LAUDERDALE FL 33312 CImy-51-2P

me D 3 Delete TIE Oichange 3 Adaition
HAME SINACORE, CAROLE ) NAME

STREET ADDRESS | 3000 RIVERLAND RD STREET ADDRESS

LIS 1P FT LAUDERDALE Ft. 33312 CiTy-ST-2¢

e D [ Delets THLE [ Charge [T Andition
NAKE HENCH, DAVID } AuE ) - .

STREEF ADDRESS 11508 NE 30TH CT STREET ADORESS

COY-SI-7F | OAKLAND PARK FL 33334 CITY-ST-2P _
TIE D 7 Defete TE O change [ Asdition
NAME HENCH, LiSA HAME

STREET ADDRESS 11508 NE 30THCT STRECT ADDRESS

cry-sizP [OAKLAND PARK Fi. 33334 CITY-ST-2IP

mE O Delete nME [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY. ST- 2P

e O petete me Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

Ciry-$7- 1% oTY-51-7P

12. | hereby certily thai the information supplied with this liling does not quality lor the exemptions conlained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same lagal eliact as if mada under oath; thai | am an officer or director
of ihe corporation or U &lver of lrusted empowered to execute this report as raquired by Chapter 607, Florida Siautes; and that my name appears in Black 10 or Block 11
il changad, or on an ay ith a\ ad . with ali olher (ke empowered.

SIGNATURE: Pave D. Simacore 2-20-06 54 booqzis

SIGNATURE AND TYPED OR PRINTED MAME OF S3GMING OFFICER OR DIRECTDR Cate Oaytires Phana ¢




S \r

'y
06/23/2006 $5:14 FAX 9545242861 CAMP % CAMP P. 4. % 7— B001/001
(olas 2O

: TP (5%
o $5-4 Applicetion for Employer Identification Number 20-1980516

TN
(For use by employers, carporations, parnerships, trusts, estates, churches,
(Rev. Ducembar 2601) government agencies. lﬂdrwlﬂbal entities, cer':a!'n individualg, and athars.)
Qapanmint of ine Treasury OMB Ne. 1345-000)
Intemg lievenus Sorvice » See separate instructions lor aach line, » Keap 3 copy for your records.

1 Legel name ¢! entity (er Inaiiayal) for whom the EIN is being requested
Carolisa Group, Inc.

.é‘ ¢ Tsede name of vusinass (f diffarent from name on line 1) 3  Executor, tustee. “care of” name
]
2
U] 23 Marimg address [room, apt., suile no. and street, or P O. bax)|Sa Street address (if Siferent} (Do nat enter @ P.O. box)
£ 3000 Riveriand Road
6] ab Chty, siate, and ZIP code Sb City. state, and ZIP code
Y Fort Lauderdale, FL 33312
R] & County and state where principal business is located
= Broward Florida
7o Name of pri SPAI officer. ganaral parincr, grantor, owner, of Urustor SN, ITIN, or EIN
Paul Sinacore 145-30-9750
Ba Type af antlty {check anly one box) [ Estate (SS5N of decedeny 1 <
(3 sote proprietor (SSN) : O pien soministrator {$5M) ;
[ Pannership 11205 L] Trust (SSN of grantor) .
[‘ﬁ Corporation (enler form number o ba filed) B [ National Guard D Stateflocal government
(3 Personat service corp. (] Farmers’ cooperative [ Federai governmenmilitary
7] crureh ar ehurch.controlled organization O remic O indisn vival governments/anterprises
[2 ower nenprofit organization (specify} # Group Exemption Number (GEN) b
[ J Other tspecity) »
8b If & corporation. pame the state or forelgn country | Siate Foreign country
{if applicable) where incorporated florida
9 1igason for applying (check only one box} O Banking purpose {specity purpose} »

3 Started niw Eusmess {specity type) > | ] Changad type of organlzatlon {specify new type} »

stat U purchssed golng business
7 Hicen employeas (Chack tha box and see line 12.) ] creates g trust {specify type) &
[ Complience with IRS withholding reguiations: [J Created a pension pien [specify type) &
[ other {specily) »
10 Date business stanted or acquired {month, day, year) 11 Closing month of accaunting year
December 8; 2004 December
12 ['irst date wages or annultles wera paid or will ba paid {month, day year) Nore: if upplrcam is 8 withholding agent, enter date income wif
lirst be paid (o nonresident alien. (month, day, year) , . . co
13 lighest number of employees expected in the next 12 months. Note: /f the appﬁcam does not | Agricukural | Housahold Other
oxpect to have sny employees during ihe peried, anter *.0-.“ .. N 0 Y

14 (Check one box that best describes the principal aclvity of your busmess E] Heatth core & scciai assistance [ Wholessle-agenl/broker
[ Construction [ Remtal klcasing [ Teansportation & waretousing [ ] Accommeodstion & lood service ] Wholesaleather L] Retail
X Restestaste [ Manuiacturing [ Finance & insurance [J omer (spectty)

15 Indicate principal line of merchendise sold: specific constnction work dene: products produced: of services provided.
Real Estate

16a  1ias the applicant evaer applied for an employer identification number for this of any other business? . . . . [0 ves E No
Nole: /f “Yes,” please complete lines 166 and 18¢.

16b 1 you chocked “Yos” on line 16a, give applicant's legal name and wrade name shown on priot application if different from line 1 or 2 above.

l.egel name b Trage name »
16c  /ppreximate date when, and clty and state where, the apptication was filed. Enter previous employer idenufication number if known,
Jpproninste AMe whea Hied (mo., day, year) City and stale where filed Previous EIN
Complee this sectlon ealy If you wanl 1o authorize the named individual Lo receive the entity’s EIN ord amswer questions abow the completion of ahly form.
Third Designec's name Devones’s Leie nucber (neiude MER C0de)
Party - | James D. Camp, LI1I (954 y524-8111
Designee | Address and 2IP code Deslgnee’s fax number finclude area code)
111 SE 12th Street, Ft. Lauderdale, FL 33316 954 y524-2661
Under pu 1aties of pavpry. 1 deciare thal | hgue oxaminsd this applicailon, and 1o the best of my kncwieane and beliel. I is true, £orect, and complets, 7
i Apslicsnt’s telephore numbel {hclude area codr)
Name and m,.ayngmc,“”w » Paul D S;macore. President (954 )581-9213

L’_ 4_..’3/” Applicant's fax number fincluge arce code)
Signatu'c # (—'[Q;M‘ )’L— Date » 7,/}{1’/0(' {954 ) 581-2888

Far Privacy Act and Paparwork Rndueﬂoﬂ Act Notice, see separate instructions. ! cat. !!-lo. 16055N Form 55-4 Rev. 12-200%




