: FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000025098 03-28-2007 90012 038 ***150.00

1. Entity Name

CAROLE STERNSTEIN, INC.

Principal Place of Businass Mailing Addrass q 0 0 4 3 4 87

1900 NE 53RD ST. 1900 NE 53RD ST
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
O o T AR WG R W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
yo -394 728 Net Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired | $8'75 Addiu’onal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

STERNSTEIN, CAROLE

1800 NE 53RD ST Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

City FL Zip Code

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am lamiliar with, and accept
the obligatignsTf registerad agent

SIGNATUK, -
s 1+ PRNBU (w8 G wypentered Bgent and itle it apphcatile. (NOTE Registered Agent signature required when reinslating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTCRS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE 3 Change  [J Addition
NAME STERNSTEIN, CAROLE HAME
STREET ADDRESS | 1900 NE 53RD ST STREET ADDRESS
CITY-S1-21P FT LAUDERDALE, FL 33308 GIIY-ST-2IP
THLE VP O delete TITLE [ ¢change [ Addition
NAME STERNSTEIN, JERRY NAME
STREET ADDRESS | 1900 NE 53RD ST STREET ADDRESS
cy-st-zIp FT LAUDERDALE, FL. 33308 ciry-§1-zip
TME [ Detele TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-SI-2IP
TILE O Detete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2iP CITY-ST-219
Thik [ petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -SI-2IP GiTY-ST-2I7
TMLE O Delele TILE [ change [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stawles. | furthar certity that the information
indicated on this repart or supplamental repart is true and accurate and that my signaiure shall have the same lagal etfect as it made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 @xecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacimnt with an address, with-all oiher like empowsred.
A ﬁ '
SIGNATURE: ( s S Aodlir!

SIGNATURE AND WIEO OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytwra Phone §




