2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000031260 Feb 09, 2006 08:00 AN
1. Entity Name
BACART. INC. Secretary of State
Principal Place of Business i ) Mailing Address
7400 SW 50 TERR 7400 SW 50 TERR
STE 200 STE 200
MIAMI FL 33155 MiAMI FL 33155
E i R AT
2. Pringipal Place of Business 3. Mahng Addrass - ) e
Swie. Apl. ¥, ete. Suie, Apt. #. elc ’ 15t MOORE CAZED34 (10/05)
Cily & Siate : City & State 4, FE Number _ ) Applied For
85-0405277 | Not Apgiicat:
oy Counlry 20 Eountry 5, Certihcate of Status Desired ) ?&*Be.gesq Sﬁ:;ﬁonal o

§. Mame and Address of Current Registered Agent

7. Nome and Address of New Registered Agent
Name - ’
??O%Mg\fr\;}%bsgggge A Strest Address (P.0. Box Number 15 Not Accepiabie? T
SUITE 200
MiAMI FL 33155

City FL Zip Code

8. The atove named enblty submits jhus statement for the purpose of chanding Tts registared office orregisiered agent. or Both, in the State of Florida. 1 am famitiar with, and accer
the obligahans of registered agent.

SIGNATURE :
Sigralur yoes o praled Ricee of regteran agent and Bl of sopfalie T (NITE Regidiored Adent sigralure raduired whal Tomstaling) OATE
- T EEE G am e ks ' = —
FILE NOW:I! FEE ,§ $150.00 9, Election Campaign Fnancing $5.00 May

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution 1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
une PSD O Detete TLE O crange £ Aaditi
NAME CARMONA, BENITO A NAME
SIRFETADDRLSS 17400 SW 50 TERR, STE 200 STRELT ADDRESS
CHY-STAP |MIAMI FL 33155 CITY-51-2P
o ' 1 Dotets e i - . DOlcurge [Jhs
AN ANt ' ;jﬂﬁUDSéESSB_ﬁ
STREET ADDRESS STREET ADACSS 02720/ 0680026004 150,70
Y- ST- 2 IFe-5T- 7P
e C Ovewe  § wu D3 Change [ Ad™
MAME HAME
SIREET ADDRESS STREET AGORESS
CITY-S1-2IP oIry-57-ap
e - O oelere ¥ e Corange  [Jase
NAME HAME
STRESY ADDRESS STRECT ADBRESS
CITY-ST-2IP CTY-5T-2P
e S 7 Deteta TinE ' o TCichmge  [gar
HANE ! HAME
SIREET ADORESS STHEET ADDRESS
GHY-ST. 2P CITY-$1-21
JHie: ' Ooese ~ F mme ) ' ’ i Dl crange  [Jad
HARE NAME
STREFT ADBRESS SIALET ADDRESS
ITY-ST-21p P LIy -ST- 2P

maicased on ihus report or supplemental et is rue and accurate and that my signature shall have Ihe same legal effect as if made under oath, that | am an officer or direc”
of the corporation of the raceiver or trugerrmpowered 26 execule this repornt as required by Chapter 607, Florida Statutes; png thalt my name appears in Block 10 or Block
it changed, or on an attachmant with, ddress, withy Ml other like empowered.

; A ‘
SIGNATURE: 7 A ﬁm:{{é W’(’ 6/09 Ty 26 -35Y

ER OR DIRECTOR ) ote Dayume Phione ¥

12. | hereby certify that the irformation sup»wim thes King does not qualiy for the exemplions somtainadin Sechon 119, Florida Statutes 1 further certify that the informait




