2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000032124 Apr 02, 2008 08:00 AT
b Secretary of State
CAROL POOL SERVICES INC ry
Principal Place of Busingss Mailing Address
1800 NW 24 AVE 1800 NW 24 AVE
APT 707 APT 707
2. Principyl Place of Business - No PO, Box # 3. Mailng Address
Suite, Apt. #, etc. Sulle, Apt #, elc, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Applied For
20-4442629 Not Applicable
2p Country Zp Country 5. Cerlificate of Status Desired O ?ge';’iﬁgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
?eAé-OLEIVRVOéERE%OHIO M 1 Street Address (P.Q. Box Number is Not Accepiable)
APT 707
MIAMI FL 33125
City FL Zp Code

8. The above named antity submits this statement for ihe purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with. and accept
the cbigations of regstered agent.

SIGNATURE

Lgaatune, Lyped of frErad s of regraiered agerl avw e | arphoasis. INOTE RAZISHE0 ASDF 1 i siC r@QUirnl wnent roesiili gt DATE

FILE:NOW ! . FEE-{S $150.0¢
o .+ After May.1,:2008 Fee:Will:Be'$550.007.
. Makee Check Payable to Florid it

9. Election Campaign Financing $5.00 May Be
Trust Fund Centibution.  [] Aoded to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT IONG/ CHANGES T0O OFFICERS AND DIRECTORS 1N 11
TIERE PSD Dietet TTLF . {JChange [} Aadilian
NaME CALLEIRO, GREGORIO M - e HAME HOLO0N3TT 128 g k
4 414 Aod T A R Sy
STREETAGDRESS | 1800 NW 24 AVE - APT 707 STAFET ADORESS 04/14/03-00001-017 150,00
orv-star [ MIAMI EL 93125 CITY-ST-2IP
TiT:E O pevete e [ crange [ Additien
NAME HAWE
STREEF ADDRFSS STRFET ADGRESS
CHTY-57- 217 CIY-SI- I
TLE [ poete IITLE [ Charge ] Addition
NAME HAME
STREET ADGRESS STREET ADDIRESS
CIY-$1- 210 CITy-S51-2IP
e [ palete TITLE O Charge  [J Addibon
HAM:E HAML
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P {TY-51-7P
TITLE 3 Deleie MILE [ Change [ Addition
NAME MM,
STRELT ADDRESS SIRLET ADGAESS
CITY-ST.2P ry-§1-2p
TITLE [ Delale TILE [Jchangs (] Adduion
NAME NAME
STREET AGDRESS STRECT ADDRESS
CITY-ST- 2P CATY.ST- 21

ot qualify for the exemptions contained in Sechion 119, Flanda Staiutes | further certity thal tha information
e ano that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
cule this report as required by Chapier 6807, Florida Statutes: and that my name appears in Block 10 or Block 11

12. | hareby cerlity that tha information supgled with thig filing
indicated on this repert or supplemental report is trie &
ot the corporation or the receiver or trUSIEE mpoy
if changed, or en an attachment with an addrges

SIGNATURE: __ ¢

’meunu;gﬁﬁ: TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytia Frone = ’




