FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000146672 ELN 01-24-2006 90012 029 ***150.00

1. Entity Name
2904 CARBONELL INVESTMENT INC.

Principal Place of Business Mailing Address .
1500 SAN REMO AVENLUE 1500 SAN REM[(); NUE

SUITE 103 SUITE 83 2

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S sz oo ae, IR EADIIARE

lssbi?j\w /Z 0 ! % \m N&) 01102006 Chg-P CR2E034 (11/05)

r &Iy Q8 BrEL Guble s L Porhspicsns

Zi ount Z ount it
\}'93 Country ‘7 ﬁ) % Country §. Gertilicate of Status Desired O gi.g?qﬁdr:;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARED AND ASSOC.,, P A.
1500 SAN REMO AVE Street Address (P.O. Bax Number is Not Acceptable)
#103
CORAL GABLES, FL 33146
.‘., City FL I Zip Code

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

SIGNATURE s
Signature, yped or priruadv-name of vanlDro_d agent and tits it applicabla. {NOTE: Regisiarad Agant Sgnature requirad when reinstating) QATE
FILE NOWIl F 1‘5 $1 50 00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2006 & Wﬂl be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deete TILE [ Charge [ Addition
NAME CAMARGO, VIRGINIA MAME
STREET ADDRESS | 1500 SAN REMO AVE, 103 STREET ADDRESS
CIry-ST-2IP CORAL GABLES, FL 33146 CITY-§T-21P
TINLE D O Detete TILE [ Changs  [] Addition
NAME 1A CRUZ, JOSE BENIRO NAME
STREET ADDAESS | 1500 SAN REMO AVE, 103 STREET ADDRESS
CiTy-ST-2P CORAL GABLES, FL 33146 CiTY-ST-1P
e [ elete TME O cCrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-4T-2P tiry-$1-1P
TITLE [ Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2P

12. | hereby certify 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 supplemental report is true and accurate 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 frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other ke empowesad.

sienature: U Qarmangd  Dyudin. ] 101069 B05020)0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Dayitime Phone ¥




