FILED

2008 FOR PROFIT CORFORATION Apr 04,2008 08:00 AT
R :

' ANNUAL REPORT

DOCUMENT # P05000057201

1. Entity Name
CARBQ'S DREAM CAFE, INC.

Principal Place of Business Mailing Address
15955 PINES BOULEVARD 15955 PINES BOULEVARD
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

RN AR

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRlTE- IN THIS SPACE Mo ~ AppTa T

&

20-2718610 Not Applcable
' . $8.75 Additional
§. Cerbficate ol Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

SOONE. 127TH STREET ~ DO NOT WRITE
NORTH MIAMI, FL 33161 ‘ ) IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agaent.

SIGNATURE
Signature, yped of printed nama of regstered agent and LueJ applicanie (NOTE: Ry Agant sig required when rel i DATE
. . I Lo - WlnTH RN e Dr Rl A
FILE NOW!ll FEE IS $150.00 8. Eloction Campaign #inancing - $5.00 May Be OO0 P s -
After May 1, 2008 Fae wlill be $550.00 Trust Fund Contribution. - [ Added to Fees .~ 04/15/08-30041~014 150, 00
10. OFFICERS AND DIRECTORS [ T L o 1‘ EEE i T e '
Lo R - . . T A A L

TITLE P - L e S
NAME CARBONELL, LAUNA ’ s

STREET ADDRESS | 16824 SW 49TH COURT
CITY-ST-2i7 MIRAMAR, FL 33027

TIME VP

NAME CARBONELL, GEORGE
STREETADDRESS | 16824 SW 49TH COURT
CITY-5T-2P MIRAMAR, FL 33027

TITLE .
NAME

oo " DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CITy. 81 2IP

e .
NAME . o , e e ‘
STREET ADDRESS | ™~ SN ‘ : o . Teoenowd
GTY-ST-2P fet T A P

e . T T ST
NAME L.
STREET ADDRESS ' . . o 0
CITY-5T- 2P ' ’ : ’

12. | hereby certfy that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwes. | lurther certify that the information
indicated on this report or supplemental report is true and accuraie 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 trustee empowared to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmgant with an address, with all other like empowerad.

SIGNATURE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phane #

Secretary of State



