FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000012834 o 05-01-2006 90467 003 ***150.00

1. Enlity Name

CARLITOS SOD, INC.
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6. Name and Addiess of Cunehlyﬂégislcred Agent 7. Name and Address of New Registered Agent

Name
HARNANDEZ, CARLOS

4108 W. CAYUGA Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name ol ragisterad agent and bitle it appicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Eiection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [JChange [ Aodition
NAME HERNANDEZ, CARLOS NAME
STREET ADDAESS | 4108 W. CAYUGA STREET ADDRESS
CITY-§T-2P TAMPA, FL 33614 CHTY-ST-2IP
TILE ST 3 pelete TITLE [ change  [J Addition
NAKE HERMNANDEZ, ESTRELLA NAME
STREET ADORESS | 4108 W. CAYUGA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33814 CITY-ST-2IP
TITLE [ Delate MLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete ThLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS o
CITY-57-21P CIry-S1-2IP
TITLE Ol Getete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certity that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thasagaiver or lrustee empowered to eyecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attacy ith an agdress, with allpthef like empowered.
ST dos-olp_tr 184340
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SlGNATUR = Date Daytime Prone &

SIGNATURE AND TYPED OR PRINTED NAME @NINO OFFICER OR DIRECTCR




