2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 8:00 am
DOCUMENT # P05000107517 22y Secretary of State

4. Entity Name
CARMEN HOUSE, INC. 07-10-2006 90027 036 ***550.00

Principal Place of Business Mailing Address
526 COREY AVE 526 COREY AVE Vuume =
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
P s W NGRS AR R I
7560 Day Tsland Avire.
Suite, Apt. #, etc. Suite, Apt. #, etc.
N 07052006 Chg-P CR2E034 (11/05)
ntiave Plda Qpt 241
City & State City &.Shate J N 4. FEI Number Applied For
S‘". e bershur |48 59-3%14|6D Not Applicable
Zip Country .5-:_.2;07 67 ch”};y 5, Certificate of Status Desired [ ?esegg‘ ﬁ?g{;‘bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, PATRICIA F ESQ
7116 GULF BLVD STED Sireet Acdress (P.O. Box Number is Nat Acceptable)

ST PETE BEACH, FL 33706

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of printed name of registared agent and tite it applicabla {NOTE: Ragistersd Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TLE [ change [ Addition
NAME SLAVOV, ANIELA NAME
STREET ADDRESS | 7560 BAY ISLAND DRIVE APT 341 STREET ADDRESS
GiTY-8T-21P ST PETEERSBURG, FL 33707 CITY-ST-2IP ‘
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2iP
TIME [ pelete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-Si-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP GITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 10V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI G CFFICER OR DIRECTOR Dats Dayiime Phona #




