FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNLaJmIZAENT #P06000090999 01-26-2007 90037 006 ***150.00
CARSAN CAPITAL INC.
Principal Place of Business Mailing Address
3042 SW 156 AVENUE 3042 SW 156 AVENUE
MIAMI, FL 33185 MIAMI, FL 33185
R RIS D
Sulte. Ap. #, etc. Sufte, Apt. ¥. elc. 01042007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. F mher Applied For
2675606502 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O 28'75 Mditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, CARMEN D
3042 SW 156 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuze. typed o prriec name ol regrsieted ager! ana Uile f applicable. {(NOTE Registe-ed Agen; sigra'L:p required when sensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign E‘“anc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. [ Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O deete TITLE [ Change [ Addition
HAME SANCHEZ, CARMEN D NAME
STREET ADDRESS | 3042 SW 1568 AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33185 GITY-§1-2IP
TINLE [ pelete TILE 1 change [} Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CI-ST-21P CRY-ST-Z2ip
TITLE 3 vewee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Dpeleie THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IF Cirr-gi-zie
THLE [ petete niLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-§1-2p
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-£ 2P

12. 1 hereby certity that the information supolied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemgntal report is true and and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
is report as rezuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0//45/0 7

X NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurra Phore #




