2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
CARA LOGISTIC CORPORATION

DOCUMENT # P05000142131

Principal Piace of Business

1219 DELORES ST £
LEHIGH ACRES, FL 33936

Maiiing Address

1219 DELORES STE
LEHIGH ACRES, FL 33936

i

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90050 030 ***150.00

WWAVRRANAND

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Sute, Apt. #, etc. 02162008  Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEl Number Applied For

Zo - 366 %6;73 Not Applicable
e Country Zr Country 8. Certificate of Status Desired O 2&;{:%}“’""
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
o ———- e I - [ o Name =-— - = A = — e
FERNANDEZ, CARLOS N
1219 DELORES STE Street Address (P.O. Box Numbar is Not Acceptabls)
LEHIGH ACRES, FL 33936
A\ City FL | Zip Coda

8. The above named entity
the abligations of registered agent.
-~

/%J s T

suibmits his statement for the purpase of changing ita registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, tyoad or pfinied name of registered sgent and tisle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
N . FILE NOWI! FEE IS $150.00 9. Election Campajgn Flinancing $5.00 May Be
-+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T elets TINE [ Change [ Addition
NAME FERNANDEZ, CARLOS N NAME
STREET ADORESS | 1219 DELORES STE STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES, FL 33836 CITY-ST- ZIP
TTLE VPS [ Detete TILE O change {7 Addition
NAME FERNANDEZ, ANA MEDINA NAME
STREETADDRESS { 1219 DELORES STE STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES, FL 339386 CIFY-ST- 2P
TIE O Deiste TILE [ Change [ Addition
NAME NAME
STREETADDRESS | = - - STREET ADDRESS = B - :
CITY-5T-2P CiTY-ST-2P
TITLE O Deleta TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
e O Delete nne [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CATY-ST-2P
TIE 3 Dalste TTLE Clchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciry-t-2p

indicated on

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119:Florida Statutes. |further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an cfficer or director
of the corperation or the racelver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmen addrpgs, all other like ampowersd. | ° 7
\-‘-‘- r ot
SIGNATUR f%z& oy 2~/ 28 it FEEH
OR DIRECTOR Dats Darytima Phone #




