FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000164505

1. Entity Name

CAROLITA'S, INC

Principal Place of Business Mailing Addrass
7722 CAMINO RD 7722 CAMING RD
E316 £ 316

MIAMI, FL 33143 MIAMI, FL 33143

AU AN AT RUE P

01142008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE par=Topom ARl

20-3879295 Not Applicable

0 $8.75 Additonal

5. Certificate of Status Desirad
Fee Required

&. Name and Address of Currant Reglstarad Agant
0 S 90 ST : DO NOT WRITE
APTO M-4 .
MIAMI, FL 33156 |N THIS SPACE

8. Tha above namead entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent

SIGNATURE
Signature, typad or printsd name of registerad agent and ttte it apphtabls (NOTE. Regisiarea Ageni signature requirad when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS |
HILE D
NAME MARIN, CAROL
SIREET ADDRESS | 7790 SW 90 ST, APTO M-4 o 3 -
CITY-51-29 MIAMI, FL 33156 -y }.U';',‘:,’.':“,-”JB'EE.‘““QQ’D -
— G N8 DE~-30025-003 150,40
NAME -
STREET ADDIE3S
CITY-57-2P
TLE
NAME

b DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS '™
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | harsby certily that the information supplied with 1his filingdaeag not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the informaucn
indicated on this report or supplemantal report is true aifl accurdg and that my signatura shall have the same legal effect as it made under oalh; that | am an officer or direclor
of the corporation of the recewver of trustea ampoweradito execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, ar on an attachment wijl~gn address
SIGNATURE: & ‘é%

smmmm, AND TYPED O| pmm%ch OFFICER OR DIRECTOR Date Daytme Phans o

/




