2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P05000111247

1. Entity Name

CAROL CUISINE, INC.

ecretary of State

04-07-2008 90048 042 ***150.00

Principal Place of Business

P O BOX 522393
MIAMI FL 33152

Mailing Address

P 0 BOX 522393
MIAMI, FL 33152

DO NOT WRITE IN THIS SPACE

DO S E

03222008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied Fot
20-3288310 Not Applicable
. ) $8.75 aaditional
5. Certificate of Status Desired | Fes Required

6. Namo and Addressa of Curront Registered Agent

CAROL, OSCAR
1865 BRICKELL AVE APT 1511 M72
MIAMI, FL. 33129

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signanre, typed of printed name of regisesred sgent and i ¥ applosble.

(NOTE: Registersd Agen signazure requirad when remstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

0. - -+ QFFICERS AND DIRECTORS

]

ME D

NAME CAROL, OSCAR A

STREET ADORESS | 1865 BRICKELL AVE APT 1511
CATY-ST. 2P MIAMI, FL 33129

e

NAE

STREET ADORESS
oTY-§T- 7P

TITLE
NAME
STREET ADDRESS
ery-st2e T

M
NAME :
STREET ADDRESS |
CITY-ST- 2P

TRE

NAME

STREET ADDRESS
CITY-ST-29

TLE

NAME

STREET ADDRESS
Cy-57-29

-~ DO-NOT WRITE- — -
IN THIS SPACE

42. Lhereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurale 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /

SIGNATURE AND TYPED OR PRIWNTED NAME OF SIGNING OFFICER OR DRECTOR

g/éfé\{) 344" 7226

v



