<.+ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000047181

1. Enlity Name
CARPACCIQ, INC.

0BAUGII PH 2:10

etk 1A !?YE OF STATE

BILLANTE, TOM

11900 BISCAYNE BLVD.
#106

MIAMI, FL 33181

Principal Place of Business Mailing Adcress TALLAHASSEE, FLORIDA
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
SUITE 680 SUITE 680
MIAMI, FL 33137 MIAMI, FL 33137
N RO I
Suite; Apt. #, ete. Suite, Apt. #,-slc. 03202008 ChgP - — CR2E034 (12/08) -
City & State City & State 4. FEI Number Applied For
65-0568495 Not Applicable
Zip Couniey Zp Country 5. Certificate of Status Desired O ?gﬁi::?:ﬂmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City

FL l Zip Code

the obligations of registered agent

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

SIGNATURE
Signature, Types of printsd name of registered agent and titte it apphicable. {NOTE. Regisierec Agent signature requirac when reinstaing) DATE
- - ) _| - 9. Election.Campaign Financing $5.00 MayBo—|- — _ . ———
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE D {J Delete THLE [ Change  [J Addition
= 4
NAVE BILLANTE, TOM NAME = o1 3445 7535
1 ¥ 3 el E
STREET ADDRESS | 11900 BISCAYNE BLVD SUITE 106 STREET ADDRESS 03/14/08--01007--017  #%61.25
CITY-ST-2IP MIAMI, FL 33181 CITY-ST-2IP
TITLE D O pelete e [Jchange  [CJ Addition
NAME FILPI, PIERO NAME
STREET ADDRESS | 1200 WASHINGTON AVE STREET ADORESS
Cry-§1-2P MIAMI BEACH, FL 33139 CY-$7-2P
TTLE O Delere e PIRECT PR Ol change  [sAdsition
HAME HAME KALAS KOSMAS ALEXANPER
STREET ADDRESS STREET ADDRESS 1953 STI LL WATER DR
CaTY-$T-7P Ciry-S1-2ip MiAME BEACH, FL 33IHI
TITLE [T Detete THLE [ Change  [T] Addiiion
NAME : MAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-29 CITY-S1-2P
L T patete TILE D) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-81-4iP

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Flosida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 it

ATURE AND TYPED OR PRINTED NAMFOF SIGNING SFFICER COR DIRECTOR

é/ sfoe  [(zos 7, - 161c

Daytime Phone #

’ SIGNATURE: il

T




