2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

1. Entiky Name
CARTE HOLDING, INC.

DOCUMENT # P05000071803

05-05-2008 90257 022 ***150.00

Principal Place of Businass

15957 SW. 6TH STREET
PEMBROKE PINES, FL 33027

Mailing Address

15951 S.W. 6TH STREET
PEMBROKE PINES, FL 33027

2_ Principal Place of Business - No P.O. Box #

3. Mailing Address

N RRRAD AWV

CARVER, VINCE
15951 S.W. 6TH STREET
PEMBROKE PINES, FL 33027

iy

413 Easte Rom Delue 2413 Tmgle Ruw Daive

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Murnber Applied For
westom , F L wWeston | F 20-2872017 Not Applicadle
3%“)'5 27 Cif;g‘x ) 32i%.3 271 Cot;] _l&r};\ 5. Certificate of Status Desired a ?i'gasqﬁ‘:‘;ﬁma'

& _Nama and Address of Current Registered Agant 7. Namo and Addross of New Rogisterad Agent
' e aee Carned

Streat Addrass (P.O. Box Number is Not Acceptable)

2913 €aghe A Delvg

" udesTanS

FL

352+

the obligat'onsl%gistered agent,
L Avad

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

4 /1'5']06“

SIGNATURE

Signature, tvpada or printed nama of registarod agent and nila it applicable

{NOTE Rogistereo Agenl sgnature roquired whan reinstating}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE Mange ] addition
NAME CARVER, VINCE NAME CARNEE  vimce .
STREET ADDRESS | 13951 S.W. 6 STREET STEETADORESS | 2473 €A\t Ru~ e
arv-5-z¢ | PEMBROKE PINES, FL 33027 CITY-5T-2P wESTor , FL. 335171
TLE D [ Delete TME [dChange [ Acdition
NAME TOSTE, RICARDC NAME
STREET ADDRESS | 15951 S.W. 6 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-87-2P
B {1 (7 S O Detass TILE _ . - [ .Changa__ [ Additicn |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CIY-87-2P
TIILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-21
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P
TiLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

SIGNATURE: e e

12. t hereby cerlity that the information supplied with this filin:

does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this roport or supplernental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an afttachment wih an address, with all other like empowered.
> Z/

‘1/L§At 784-483 0348

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING DFFICER OR DIRECTOR

Date Daylime Phoneg #




