FILED

2008 FOR PROFIT CORPORATION ADr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000110413 ecretary of State
1. Entity Name 04-07-2008 90058 025 ***150.00
IRENE G. CAROL, P.A.
Principal Place of Business ‘ Mailing Address |__
1865 BRICKELL AVERUE, APT. 1511 1865 BRICKELL AVENUE, APT. 1511
MIAMIL FL 33129 MIAML FL 33129
OB A L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address f

Suite, Apl. #, elg. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

'ZZ" /22 6933 Not Apglicable
“ip Country Zip Country 8. Certificate of Status Desired O Eg'zesqrr::b"a'
6. Nome and Address of Current Registered Agent 7. Name and Address of Now Regi Ageni

Name -
CAROL, IRENE G
1865 BRICKELL AVENUE, APT. 1511 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33129

City FL [ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registeted agent.

SIGNATURE
Signature, typed o primed perme of reghtered agent and ttie ¥ appicabie. (NOTE. Ragiswned Agem slgnature required when minstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After Bay 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D A O petere e , [ change  [J Agdition
NAME CAROL, IRENE G NAME
STREET ADDAESS | 1865 BRICKELL AVENUE, APT. 1511 STREET ADDRESS
CTY-ST. 21 MIAMI, FL 33129 Cry-ST-29
TTHE 7 cetete TILE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-T-2P CrY-ST-ZP
TmE O petere TITLE ClCrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TIME 1 Derete e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-GT-2P CITY-ST-2P
TTLE 3 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-29 Cy-§1-2°
TME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Fiarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made unger oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an agdress, with all other like empowered.

SIGNATURE: _y_ r7e—3 I/f/_y f0d @ o079

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~




