2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P92000011598

1. Entity Name
CARI-GRAPH CORP., A FLORIDA CORPORATION

04-23-2007 90260 028 ***150.00

Principal Place of Business

713 5. 215T AVENUE

Matling Address
713§, 215T AVENUE

kS

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

Suite, Apt. #, etc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

65-0374971 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Stalus Desied ~ []  98-19 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

RAY, EWALD

1214 SE 1 STREET
FORT LAUDERDALE, FL 33301

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

City

Zip Code

FL

8. The above named entity submils this statement for 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

Signatwre, typed of printed nama of regisiared agent and tille if apphcabla.

{NCTE' Regsiered Agenl signaiure required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

5500 May Be
Added to Fees

10. QOFFICERS AND GIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME D [ pelete 1TLE [ Ghange [ Addition
NAME HENRY, DEBRA-ANNE NAME

SIREET ADDRESS | 9500 SWG6TH CT STREET ADORESS

CITY-ST1-2IP PEMBROKE PINES, FL 33025 CITY-S5-2IP

THLE P O Delere Lt O Change T Addition
NAME EWALD, RAU NAME

STREET ADORESS | 1214 SE 1 STREET STREET ADDRESS

Ciy-ST-2p FORT LAUDERDALE, FLL 33301 CITY-ST-2P

T1LE D O petele TILE ] CGhange [ Addition
NAMF RALJ, BDENISE NAME

STREET ADDRESS | 1214 SE 1 STREET STREET ADDRESS

CITY-51-2IP FORT LAUDERDALE, FL 33301 CITY-5T-2iP

TITLE [J vetete TITLE [ Chenge [ Adfilion
NAME MAME

STREET ADDRESS STREET ADORESS

CY-S1-2P CITY-ST-21P

TITLE O pelete T1LE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-Si-2p CITY-ST- 4P

LE O patele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-5T-2IP CITY-ST-ZIP

12. | hereby cerily that the information supplied with 1his filin

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

does not qualily lor the exemptions contained in Chapter 118, Florida Statules. | further carlify that the information
indicated on this report or supplemental report is Irue and accurala and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Heney

SIGNATURE: Mw
IATURE AND TYNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wi O] 95492246k

Date Daytime Phone #




