FILED
Mar 28, 2007 8:00 am
Secretary of State

M

2007 FOR PROFIT CORPORATION
ANNUAL REPORT . .»

DOCUMENT # P05000142131

1. Entity Name
CARA LOGISTIC CORPORATION

03-28-2007 90012 019 ***150.00

Principal Place of Business

1219 DELORES ST E
LEHIGH ACRES, FL 33936

Malling Address

1219 DELORES STE
LEHIGH ACRES, FL 33936

40033890

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number o Applied For
20-3664693 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?aae:esq l’;:?dmo“a'
8. Namg and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - - T T
FERNANDEZ, CARLOS N
1219 DELORES STE Street Address (P.0. Box Number is Not Acceptable)
LERIGH ACRES, FL 33936 u_/ -
City FL Zip Code

B. 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
the obligations of registerec agent.

SIGNATURE
Signature. typed of printed name of registered agent and lils if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O vetete TME [I Change [ Addition
NAME FERNANDEZ, CARLOS N v NAME
STREET ADDRESS | 1219 DELORES STE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2P
TRLE VPS O vetete TITLE {JChange [ Addition
NAME FERNANDEZ, ANA MEDINA NAME
STREET ADORESS | 1219 DELORES ST E v SIREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33938 CITY-ST-2P
TMLE O Detete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS e e —
CITY-ST-21P CITY-ST-2P
TNLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIME O Dpelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 10 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 artacﬂmenl with an address, with all other like empowered.
&GNATUR/E.Ln;MQ’" D Jaé.[T 3/ /L{L//O"] X6 L - 244

-" -
&fﬂ)unﬂnn TYPED OR PRINTED flIIE OF SIGNING OFFICER OR DIRECTOR



