FILED
Feb 04, 2008 8:00 am

. 2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P06000141506 02-04-2008 90049 049 ***150.00

1. Entity Name

CARANES, INC.

Frincipal Place of Busingss

4236 FLORAVISTA DR,
ORLANDO, FL 32837

Mailing Address

4236 FLORAVISTA DR.
ORLANDO, FL 32837 T

.40017326

O O T

2. Principal Place of Business - No P.O. Box # 3. Malling Address
te. Apl. #, etc. Suite, Apt. #. elc.
Sulle. Apt. #. etc Ve, APL #. elc 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5860614 Not Applicable
Zi Country Zi Countr i
p iy P wmry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SANS, CARLOS
4236 FLORAVISTA DR.
ORLANDO, FL 32837

Street Address (P.0. Box Number is Not Acceplable)

Zip Code

City FL

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

Signature, tyoed o pnntag narne ol reqisiered apem ara tille i auplicase (NOTE" Fiegistorss AQen: S:QNature reauired when réinsiaing) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After.!\!|ay 1, 2008 Fee will be $550.00

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPS E O Detete TITLE [Jchange  [] Addition
NAME - SANS, CARLOS NAME

STREET ADDRESS | 4236 FLORAVISTA DR. STREET ADCRESS

CIrY-ST-2IP ORLANDOQ, FL 32837 CITY-§T-2P

M DVT S T Delete nne Ochange [ Addition
HAME ROJAS-DE SANS, OMAIRA HAME

STREET ADDRESS | 4236 FLORAVISTA DR. STREET ADLRESS

crry-sT-2Ip ORLANDO, FL 32837 CITY-Si- &P

TIILE [ Delete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTy-S7-70 CcIry-S7-721P

TITLE [ belete THLE [] Change ] Addilion
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CHY-5T-2P

mE O eiete TiLE [ Change [ Addition
NAME HasE

STREET ADDRESS STREET ADURESS

CITY-51-2IP CITY-51-2IP

TMME O pelete WTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-21

12. | hereby certify that the informatior: supplied with this filing does net qualify for the exemptions coniained tn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale apd thal my signature shalt have ihe same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lruglee empowered XECUIS, reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with ddress, wipa r ik
T Z%p J07-38/EE7f

SIGNATURE:

sKs?(TURE AND ﬂP}foVR\‘ﬁED Nfle Of BIGNING OFFICER OR DIRECTCR Date Daytime Prone #
/ —f




