T

2006 FOR PROFIT
ANNUAL REPORT.

L |

CORPORATION

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000164505

1. Entity Name

CAROLITA'S, INC

Secretary of State

03-17-2006 90127 029 ***158.75

Principal Place of Business

7790 SW 80 ST
APTOM-4
MIAMI, FL 33156

Mailing Address

7790 SW 90 8T
APTOM-4 |
MIAMI, FL 33156

40033596

LR DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete, Suite, Apt. #, atc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO-FF¥9295 Not Applicable
Zip Country zp Country 5. Certificate of Status Deslred K Eg';gﬁ?:dmm'
6. Name'_'arid'Address of Current Registered Agent 7. Name and Address of New Registered Agent
i " Name - R . ) [P
MARIN, CAROL
7790 SWO0 ST Do Street Address (P.O. Box Number is Not Acceptable)
APTO M-4 gt
MIAMI, FL 33156
S : City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

the obligations of registered agent.

‘

I am familiar with, and accept

- BIGNATURE :
° Signature, typed of printed name of registerad agent and litte if appiicable. (NOTE: Registered

Agent signature requingd wnen reinsraling) DATE

" <~ FILE-NOWIil-FEE I1S-$150:00-— —

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

29, .Election Campaign Financing

— -$5:00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE O Change [ Addition
NAME MARIN, CAROL HAME

STREET ADDRESS | 7790 SW 90 ST, APTO M-4 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33156 CITY-ST-ZiP

TITLE O Delete TLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

TILE [T petete TILE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-57-2IP CITY-5T-2IP

TILE O Defete TITLE [ change [} Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-§3-2IP

TLE O Detete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAES$

CITY-81-2P . CITy-§T1-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee 4
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exe

, with all other like empowerad.

is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

CA0L HARIN

mptions contained in Chapter 119, Floriga Statutes. | further certify that the information

03/039)06. I862221raYy

* SIGNATURE AN R PRI

ED NAME OF SIGNINQ QFFICER OR DIRECTOR

Date Daytime Phone #




