o

FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State
DOCUMENT # P93000084257 : 03-10-2008 90072 024 ***150.00

1. Entity Name

THE CARLYLE GROUP, INC.

Principal Place of Businass Mailing Addrass

3870-6- 12899 11450 INTERCHANGE CIRCLE NORTH
B FSCThyne (3l AMRAMAR, FL 33025

Aos pS9iTT 203 ., 4
slo rut PRS2 (0T A IO

Suite, Apl. #, alc. Suite, Apt. #, elC. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0451097 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Staws Desired O Fee Required

. . Name and Addross of Currant Reglsterea Agent 7. tiame and Address of Haw NReglstered Agant.
T 5 P Name m ; )
. ' o fad,
SHAFFER, PRAEEE B\ up ART s W hAR =

T " 38‘31 q [(,31» SCA"{M Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33021 Su 1 te 3o,

No, My 1365 128949 Aecayne. A, St 2R

AL .
37 | N Misnar Beack  FLBE R

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
the obligations of registered agent.

»glﬁlx_lmsnnfi YV\G/I"/"\ W / 3’““05'

Mar 10, 2008 8:00 am

) -Signature, typed or printed rarme of registered agenl ang trﬁu if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [/ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Delete ILE (ol . E/Chanqe [ Adgition
NAME SHAFFER, PHYLLIS NAE Srpller, gh‘{ ths &) s
STREET ADDRESS | AB70B-SHERIDAN STREET sreeraomess |1 5847 B1Scaune. B ste 208,
orr-s-1p | HOWEYWOUD, FT—93021 CIY-S1- 2 Muam, Becch FL 231§
HIILE VP 3 Detele 11 . F A Crange [ Addition
NAME SHAFFER, MARTIN . o ™ Sl Marka ReS
smeer sonress | 3ee-e-amemieansT 12849 £ (schvw swerraomess [V 3G Biscaune Blud |, Ste 20
on-s-2e | nowamoeee1102t N, M g/ BELH] o [\ . Muami ¥each EC 318
TITLE Do TILE [ change [ Addilion
NAME™ T T - = —_— = - . NAME - - - - -
STREET ADORESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2I1
TITLE O oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-81-2P CITY-ST-2P
TILE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
oay-st-me - |- CIy-ST-2P s
TITLE : - O pelete TTLE [ Cranpe (] Addilion
NAME v B
STREET ADDRESS SPREET ADDAESS
CITY-§1-2P - CITy-ST-2P

12. | heraby certify that the information supplied with this ﬂlrg does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowarad.

'SIGNATURE:Y N O B hoth e [ 1l-08 505-947-99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oaylre Prone ¢

11




