FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000069972 02-06-2006 90084 030 ***150.00

1. Entity Name
CAREERS AMERICA, CORP.

Principal Place of Business Mailing Address

9783 B6TH AVE. 9783 86TH AVE.

SEMINOLE, FL 33777 SEMINGLE, FL 33777

7 TS v T
Y707 140th Ave. N. | -

P i’;‘_;:‘“ ";“; g Sutte, ApL #, etc. 01052006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
Cleor Wo_Ter_L F 20-~2832209 Not Appticable
323; 162 Country 7ip Countey 5. Certificale of Status Desred [ Eg'gesql‘:dr:;m'

6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglistered Agent
e e - L .. Name _ - B i — .
SPIEGEL & UTRERA, P.A,
18‘40 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
City FL | Z#Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am famitlar with, and accept
tha obligations of registered agent.

)

SIGNATURE 0
Signalura. typed of prnted name of regisiered agem and tille f appicaebla. (NOTE: Registared Agent signatura required whan reinstaling} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD {7 Delete TMLE [ Change [ Addition
NAME HERNDON, MARK NAME
STREET ADDRESS | 9783 86TH AVE. STREET ADDRESS
CITY-St1-2P SEMINOLE, FL 33777 CITY-ST-2I9
TME VSTD ] Detete THLE [ Change  [F Additien
HAME CAIN, MARCIA NAME
STREETADDRESS { 9783 86TH AVE. STREET ACDRESS
Cry-51-1p SEMINOLE, FL 33777 TY-51-2I
FITLE O pelen TLE O change  [J Addition
HAME NAME
STREETADDRESS [ . _ . STREET ADDRESS
CITY-8T-21P T 7T TR on-sine - — - - —_—
TITLE [ Delate THLE [Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
e [ petee TITLE Dcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CITY-81-2P
THLE 3 Dalete TITLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST- 2P CITY-51-1P

12. | hereby cerify that the information supplied with this ﬂliné; does not qualiy for the axemptions contained in Chapler 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ > 2e o, Ca.. V. P 2-4-06 (727) 52y-02dg

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daywma Phons #




