FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # POSOOO 1 67552 05-05-2008 90254 006 ***150.00
1. Enfity Namg -~ -~ «- v on s -
GARABET CORP
Principal Place of Business Mailing Address
300 N.W. 72ND AVENUE 300 NW. 72ND AVENUE . i 0 ] 97 27 1
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 S _ "
‘Z ." I |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ I

Suite, Apt. #, atc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12{06)

City & State City & State 4. FE| Number Applied For

: 20-4216404 Not Applicable
Zp - ey Gountr 4P Fountry 5. Ceriificale of Status Desied [ gi gqu::’:c"m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme

KASBAR, JOHN A
3880 SHERIDAN STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33002-1 P

. . City FL | Zip Code

8. The above named antity submns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent, =

R

SIGNATURE
L Signature, typed or printad name of regisiersd agent and tite il appcable, (NOTE: Registerad AQeni signatufe iequired when rensiating) . DATE
-~FILE NOW! rEZ 3 $159.00 " 8. Election Can:lpaign F.inanc:ing $5.00 may Bo }

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e {Jchange [ Addition
NAME SHIRINIAN, GARABET NAME
STREET ADDRESS | 300 N.W, T2ND AVENUE STREET ADDAESS
cy-sT-2P . | HOLLYWOQOQD, FL 33024 ciry-st-zip
TITLE VP [ petets TITLE O change 7 Addition
NAME CARACATSANIS, HRIPSIME NAME
STREET ADDRESS § 300 NW 72 AVE STREET ADDRESS
CImy-s1-7IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sv-2p- VL .- - . goome-srae | e i T e A v L i __ N
TILE v O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TILE 3 Detete TITLE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
caY-ST-7P chY-ST-2P
e 3 pelete B Rut [ Change [T Adaition
NAME o C ' HAME
STREET ADDRESS . STREET ADDRESS
Ciry-51-2p CITY-ST-2IP

12. | hereby certify that the information suppued with lhIS filiry L? daes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repon [¢] ‘:-g- plemen pod accurate and that my signature shall have.the same legal effect as if made under oath; that | arn an officer or director
“'of the corpora oo BOE e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changgd-o onana "' swyered.

SIGNATUR i/t I SHLR o (/AN 4—!2(/08 Re€ -8B . IR

SIGRING OFFICER OR DIRECTOR pala Daytime Phone #

Br or trustee empowere UTxe




