N S

- FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 08:00 A}

DOCUMENT # P05000040080 Secretary of State

1. Entity Name

| CARLOUIS ENTERPRISE, INC.

' Principal Place of Business. Mailing Address
| 2871 W 75 TERRACE 2871 W 75 TERRACE
HIALEAH, FL 33016 HIALEAH, FL 33016

IR

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo A Tl

54-2165018 Notl Applicable

: . Cortili ! i $8.75 Adartional
: 5. Certilicate of Siatus Desired [ 2% Roauban

6. Name and Address of Current Reglstarad Agant
VELAZQUEZ, MARILIS
2871 W75 TERRACE DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

B. The above named entily subxmits this stalement for the purpose of changing its registered office or registersd agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o o inted rame of repgtarsd agent and utls ! apohcanle (HOTE Regstorsd Agent §ignaluid réqured wha reirsiaberg DATE
FILE NOW!! FEE IS $150.00 .9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contnbution. J Added o Fees I _
OO0 P T4 7E
| 10, OFFICERS AND DIRECTORS | 14/14/08-80016-003 150,00

TILE P
NAME VELAZQUEZ, MARILIS

STREETADDAESS | 2871 W 75 TERRACE
GITY-51-2P HIALEAH, FL 33016

TITLE VP

NAME VELAZQUEZ, FRANCISCO
STRLETADDRESS | 2871 W 75 TERRACE
CITY-ST-ZIP HIALEAH, FL 33016

TILE
NAME

s DO NOT WRITE
v IN THIS SPACE -

STREET ADDRESS
CiFy-SI-2IP

NiiLe

NAME

STREET ADDRESS
CITY-S§1-2IP

1 TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | heraby ceruly that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florda Statutes. | further certify that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall hava the sama legal effect as f made under cath; that | am an officer or direcior
of the corparation or the recerver or trusleg empowered [0 execute this report as reguired by Chapler 607 Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: S fon 2 Mézaz_ 7//9\/”5/

slﬁfruRE AND TYPED OR PRINTED NAME OF,46MNG oFFicEddR DIRECTOR Cate Daylime Prare

¥




