2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P05000004594 T Secretary of State

1. Entily Name
CARLMIC CORPORATION 03-21-2006 90039 044 ***150.00

Principal Place of Business Mailing Address

2307 LINTON RIDGE CIR #{12 2307 LINTON RIDGE CIR #C12

DELRAY BCH, FL 33444 DELRAY BCH, FL 33444

s e S TR AR
125494 woodmiLL DR ;,:sw woodmit DR

Suite, Apt. #, etc. Suite. Apt. 4. elc. 03022006  Chg-P CR2E034 (11/05)

Cily & Stale City & Slate 4. FE) Numbar Applied For
PALM  BEACH Gmweué PALM BEACH 6aRIEWS FL|.J0- 21440 | Not Applicable
3 Zbip\"\ 18§ s 32%3 4.8 countey 8. Certilicate of Status Desired O gesegesq af:;"m"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name .
TAX HOUSE CORPORATION - Mm)RANDA B. MovAlS
1261 E SAMPLE RD . Street Address (P.(}. Box Number is Not Acceplable)

POMPANO BCH, FL 33084
’ 2549 woodmitt DE.

“parm BeacH éanpen s FL %808

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of ragistered agent.

g]GNATURF_\_}LH\OWﬂ — MIRRVDA B. NOVRALS 3/:10/06
N Wa!ue. Iypea o prnteg rama of registered agent and lilo if applicable, {NOTE: Regisiered AQent signature reguirod when resnstating) DATE
“ _ . FILE NOW!II FEE IS s.‘ 50.00 9. Election Campalign Financing ] $5_Ou May Be
\ After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete T &Frarge 0 Adcition
NAME NOVAIS, MIRANDA B NAME y
STREETADDRESS | 2307 LINTON RIDGE CIR #C12 sertanoress | 42 SHT wWoedmiLL. PR
CITY-ST-2IP DELRAY BCH, FL 33444 CITY-S1-2IF PRIMBEACH GARDENS FL, 53!.., i&
THE VD O Delete TLE QCrange O Agition
NAME SERRA, ANTONIO CARLOS NAME
STREET ADDRESS | 2307 LINTON RIDGE CIR #C12 smeeraonnsss | 4L OYG woedmit e da
CITY-ST-2IP DELRAY BCH. FL 33444 CITY-ST-2IP PALm BEAcCH GREDENS ,FL, asum g
TITLE [ Detete e ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 pelete TATLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-51-2P
TILE [ elete TALE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TILE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TF CITY-ST-7P

12. | hereby certify thai the informaticn supplied with this fitin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE:_/fmowois - n)2awdn B a10ve is 3iofod  561.350.4:1

SIGHNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




