2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000044600 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

CAROD |, INC.
Pircipal Placs of Business kailing Acldress
8530 SOUTHWEST 57 AVENUE 8530 SOUTHWEST 57 AVENUE
c e H“”“H’l m“ |‘|V ||m ||‘“ m“ mu |‘|H WI IIW Ilm ||“||‘ Hlm
2. Principal Place of Business - No P.G. Box # 3. Maing Adaross

Suite, Apl. #, etc, Sutte, Apt # alc. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FB Numiber Appiied For

65-0498247 Not Apzhcable
Zp Cauniry 7p Country 5. Certiicaie of Stalus Desirad O gi.zgﬁ:j;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁégg%ﬁng;ﬁ_ﬂ,E\?ENEY Streel Address (P.O. Box Number 18 Nal Acceptable)
SOUTH MIAMI FL 33143

City FL Zip Code

8. The acove named enuly submits (his statement for the purpose of changing iLs registered office or registered agent, or potn. in the State of Flonda. | am famshar with. and accept
the ohyigations of registered agent.

SIGMNATURE

Egnntue. typad of preced] 1a@ntis ol el s ngerl ol 21e | ompicang, TRGTE RESIBua¢ ASOML SIIFILE “2Quragt wil: <QIrilr gi DATE

9. Elecuon Camoaign Financing $5.00 May B2
Trust Funsd Centritution. [ Added to Fees

10, OFFILEFI’S AND D\REC‘TORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VP [ beere TMLE [ Changa [ Aadilion
NiME MANDELSTAM, CAROL NAME R

STREET ADDRESS | 8530 SOUTHWEST 57 AVENUE STRFET ADORESS U ‘DUUU'"U':W?%

Grv-size | SOUTH MIAMI FL 33143 eitv-g1-20 v/ US,’U.j—BDUgg ~17 150, 00

nnit O veete TILE O change ] Addiben
NAME HiAME

SIRET ADDRESS STHFET ADDRFSS

CHY-51-218 CITy- 3T 210

TiTit [T paete TiLE O Change [ Aodinan
NAME ReAtAE

STREET ADGRESS STHEET ADDHESS

ITY-ST- 77 CITY-5T-2P

ne O peee Lk O Change {7 Addition
HAME HAME

STRELT ADGRESS STREET ADBRLSS

GITY-ST-21 GiTY- 5T 2P

IME O peiete TITCE [ Crange [ Addinon
MAME MAME

STREET ADGRESS STHEET ADDRESS

CrIv-SI-216 CIFy-S1- 21

THE [ peiete TTLE [ Change [ Addibion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 210 Ty -§1-21P

12. | hereby cartity that the intormation supplied with mis filing does net qualify for the axemetions contained in Section 119, Ficrida Slatutes. | furlnar cerlity that the infarmation
inaicatad en this report ar supplemental repart is true and accurale ana thal ny signature snall have the same legai ettect as il made under cath. that | am an athicer or director
of the corporaton or the recelyer or trustee empowerad to execute this report 2s reguired by Chaprer 607. Flerida Stawnes; and that my name appaars in Block 10 or Block 14
it changed, or un an altachrfent with an address, with &l other like empowered.

SIGNATURE:

xJCLi« 17 200 & G’m’) bb3~9:7 g

Pl
SIGNATURE ARD TYP”OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR G Dayin e




