' | FILED
2006 EOR PROFIT CORPORATION
iNNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P05000137792 ecretary of State
1, Entity Name 04-10-2006 90309 014 ***150.00
J. CARELA INC
Principal Place of Business Mailing Address
13841 SW 9TH TERR. 13841 SW 9TH TERR.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Applied For
(?'2 O - 3 q 9* s / O 5—/ Not Applicable
Zip Country zp Cauniry 5. Cartificate of Status Desired O geae'g?q L.;:i:;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
1 Name
?gL%GSE\IK/ %_2L:\ITS%F1"A, P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR Lt
MIAMI FL 33145 - -
T - pi City FL | Zip Code

8. The above named entity submits thiststatemment for the purpose of changing i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE B
Signature. ypea of preitca rlarnu»ol regrteied agent and e 1§ apphatse (HOTE Regstaiea Agart sigratum (eaured when renstalng) DATE
FILE NOW!I! FEE IS §150.00. .« .- . o
. e G Ea AP i P 8. Election Campaign Financin .
. After qu\" 2906 Fe? _WIII_ Be 35.5—°'°° v "':f ) Trust Fund Cc?mr?bulion. [% fig?;ggfe

" Make Check Payable to Florida Departmient:-of State .

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIfLE - |PSTD 3 elete TLE [ change [ Addilion
NAME - CARELA, JOSE NAME

STREET ADDRCSS | 13841 SW 9TH TERR. STREET ADDRESS

CITY-§1-21P MIAMI FL 33184 CITY-$1-2IP

TITLE O Detete TITLE [ Change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

L O peiete T . . [ Change [} Addition
NAML HAME

STREET AUDRESS STREET ADDRESS

CIFY-S1-7P eny-Si-7p ’
HILE [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P ’ CITY-ST-2IP

THLE ] Detete TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CIvY-S1-21P

TME [ pejete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P LITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report o supplemental report is true and accurale and that my signalure shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ermpowered to execute 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 wilh an address, with all other like empowered.

SIGNATURE: _° /f %f&
SIGNATURE AND ﬁPED OR PRI D NAME OF Slﬁﬂlmmceﬂ OR DIRECTOR Dale Day‘t:n-e Phone #




