2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 05, 2007 8:00 am

DOCUMENT # P06000118279 Secretary of State
1. Entity Name
CARLQOS & D SERVICES, INC. 03-05-2007 90040 031 ***150.00
Prnncipal Place of Business Mailing Address
8277 NW 191 LANE 8277 NW 191 LANE
MIAMI, FL 33015 S MIAMI, FL 33015  US
R s N EHR ARV AR R0
Suite, Apt. 8, etc. Suite, Apl 4, eic 02222007 Chy-P CR2E034 (12/06)
City 8 State City & State 4. FEI Number Applied For
20- 55732 éé Not Applicable
2ip Country Zp Country " $8.75 Additional
5. Certificale of Status Desired O P Requirec; fona
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
N —_— —_— — . - ! rame - N —
GARCIA, OLIVIA
8277 NW 191 LANE Streat Address {P O Box Number is Not Acceptable)
MIAMI, FL 33015
City FL | Zip Code

8. The above named entity submts this statement for the purpose of changing its regusterad office or registered agent. or both, i the State of Fionda. { am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typat o prirted ramg sl ddgnierad aget zra wa o applicable INOTF Reqestitet Agen! SIGHatlie [Enoien whsr 1sewmting) (43
FILE NOWI!! FEE IS $150.00 9. Election Camoa:gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PS [ pelere TTLE [_JChange [ Addition
NAME GARCIA, OLIVIA HAME
STREET ADDRESS | B277 NW 191 LANE STRFET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33015 Civ.sT 2P
1L VPS [ seere niLE [ change (7] Addition
HAME NEiIRA, MANUEL A NAME
STREET ADDRESS | 8277 NW 191 LANE STAEET ADDRESS
CUY-51-2P MIAMI, FL 33015 CIrY-§1-21
TITLE [ petets g [ change [ Addition
NAME ) HARE
STREET ADDRLSS STRELT AQDRESS
CITY-§1-2IP IR B
THLE T pelete TILE (G Change [ Addition
NAME HAME
STREET ADDRESS SIHEET ALDAESS
CIry-ST-2IP oy 81-2F
TITLE O veless TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET sDDAESS
CIrY-S1-2P Cify-S1-2ip
THLE 3 peiete TITLE [ Change  [J Addition
NAME HAME
STRFET ADDRESS SIREET ADDRESS
Y- ST. 219 CITY-51.219

12. | hereby certfy that the information supplied with this filng does not quality for the exemphons cortained i Chapler 119, Florida Stawtes. | further certify that the information
indfcated on this report or suppiemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recever or trustee empowered 10 execule this reporl as required by Chanter 807, Flonda Stalutes; and {pat my ngme appears in Biock 10 or Block 11 i
changed. or on an attachmeni with yddress, with ail other ke empowered

siGNATURE: DI i o e (22/0) (735)773-7%’0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal/ jme Prione #




