2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

TJOCUMENT # P05000046506 ecretarjz Of State
1. Entity Name
04-28-2006 90148 014 ***150.00

EILEEN CARAVELLO, P.A,
Principal Place of Business Mailing Address
10711 SW 104 STREET 10711 SW 104 STREET : .
2. Poncipal Place of Business 3. Malling Address

Suite. Apl. #, glC. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & Stale City & Stale 4, FEI Number Applied For

14-1926298 Not Applicable
Zip Couniey ap Couniry 5. Certficate of Stawws Desred  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;J&%?ASRVGT‘%'J\ISATTREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33176

City FL [ Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typaa of prited nammay of regisigred agent and lille it applcante (NOTE Registered Agent signaiure (auigd when remstating) DATE

' FILE NOW'" FEE IS $15000 e .
< After May 1, 2006 Fee Will. Be $550. 00
-MMake S:heck Payable to Florida Depariment of State- :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

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

THLE . TIE Change Addition
we B | Eileen Caravello (Dot - L] Crange L
STREET ADDRESS l(? 71 l S Wl O 4 Street STREET ADDRESS

orv-srzel | Mlami, Florida 33176 CITY-ST-71P

TILE [ pelete TILE [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST- 2IP

TITLE O pejete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

THLE O Delete TIILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Detete TITLE {7 Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-ST- 7P

TITLE [ Delete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST- 7

" 12. | hereby cerlify thal the information supplied with this liling does not quality for the exemnptions contained in Section 119, Florida S1atutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execuie this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 1
it changed, or on an atta lent with an adior ith alt other like &

| powered.
SIGNATURE: ¥ Z /24 W/ Soogy (305) 598-2276

i SIGN}TU?E "9’%” oR FHIN‘I’ED‘N‘AKE DF SiGNSNG OFFICER OH OIRECTOR Dat Daytme Phong #




