-, .

ANNUAL REPORT

%
2008 FOR PROFIT CORPORATION FILED

Apr 29,2008 8:00 am

DOCUMENT # P07000130731 ecretary of State

1. Entity Name 70,

CARDASH . INC. 04-29-2008 90090 050 ***150.00

Principal Place of Business Mailing Address

10404 OPUS DRIVE 10404 OPUS DRIVE -

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

RS oT SS MR WA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

2l = /S FESH O g Not Applicatie

Zip Country Zip Courtry 5. Centificate of Status Desired a fi.g?q‘?g:;ﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CEDENO, CARLOS

Name

10404 OPUS DRIVE
RIVERVIEW, FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

+ "the obligations of re téred .
\ té{GNATURE {4{,;7 Zglf / _/ﬂﬁ/ﬂf jd/)ér?ﬂ /ﬂ?“_? %d/{i m:—?//f{/og

Signmlum‘.lyp'od ovrpliﬁﬁﬂ name of rgi;ism:ad agent and titla it applicable. (NQTE: Registerad Agert signature required Mra&nstaﬂ:ﬂ}
FILE NOWIII'. i’leE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TILE [ Change ] Addition
NAME CEDENOQ, CARLOS NAME
STREET ADDRESS | 10404 OPUS DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 GITy-§T-21p
TITLE VP [ pelete TITLE [ cChange  [] Additicn
NAME CEDENQC, TANNY NAME
STREET ADDRESS | 10404 OPUS DRIVE STREET ADDRESS
CIvY-ST-2IF RIVERVIEW, FL 33569 CITY-ST-ZP
TILE O Delete TITLE [l change [ Addition
NAME - - — N~ NAME - - - _ - —_- = — - - =
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oetete M [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2p
TIE 7 Delete TITLE (Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-72iP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ¢r director
of the corporation or the receiver or trustee empowered to execuie this repon as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowared.,

SIGNATURE:

h



