2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L d ™) 1
DOCUMENT # P95000090341 Jan 24, 2007 08:00 AM
1. Enlity Namo S

Secretary of State

CAROLO, INC. ry -
Principal Place ol Businoss Mailing Addross
550 BUSINESS PUY UNIT #3 11231 IRA LANE
WEST PALM BCH FL 33411 LAKEWORTH FL 33467
2. Principal Place ol Businass - No P.O Box # 3. Mailing Addross

Suile, Apl. #, otc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Stale 4. FEI Number N Applicd For

65-0653033 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired 1 ?i.gfqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ORLANS, BUDDY

11231 IRA LN. ?tr?):,?ﬁ '35 (P O. Box Numbor i1s Not Acceplable)

LAKEWORTH FL 33467

Gily ’ FL | Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing 11s registared olfice or regislered agent, or both, in the Stale of Florida | am familiar wilh. and accopt
the obligalions of regislerod agenl .

SIGNATURE

Sgualiirg, lyped of prnked narme o regelered agant and Wle ¢ annkcatle. (NOTE: Regstasod Agent fxgnatuie requred whon rdeisiatiog) DATE

FILE NOW!!! FEE IS §150.00 9. Elaclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Truet Fund Contribution
' . Added to F

Make Check Payable to Florida Depariment of State " s o cdlorees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D ) polete i CIOCIEE T [ Change [ Adettion
o rivtbesd i L/ 0ns 15000
st amnrss | 11231 IRA LN, SIRITT ADIIG 88 ! el - -
CIY-S1- /1P LAKEWORTH FL 33467 ClY-S1- 0
1Lt P O celele e [ change [0 Addilor
AT ORLANS, CAROL N
SHELTADDMESs | 11231 1RALN, SIHEL T ADDRESS
eiv-si-7ip | LAKEWORTH FL 33467 Y8770
TIE v [ pelere JIne [Jchange ] Aadilion
NAME ORLANS, CAROL HAMI
SIREETADCRESS | 11231 IRA LN SIREET ADDRESS
CIY-$1-21P LAKEWORTH FL cly-si-ar
JILE O Delete ¥, [ change [ Addition
NAME NAME
STAEE ] ADDRE SS SINET ADDN 55
CITY-sl- P CIY-51- 71
lin (O Delele ! O change  [T] Addition
NAMI NAME
SINLE] AN 85 S0 L] ADDRI 5
GIY-S1-71P CITY-ST-21P
1ILE O oatete T ) Change  [] Addihon
NAME NAMI
SIREET ADDRESS STRELT ADDRY 55
CIIY-SI- 1P GIry-81- 210

12. | hereby certify thal the information supplied with this filing dees not qualily for the axemplions conlained in Soction 119, Flerida Stalutas | further corlify that tho information
incicalod on this roport or supplemental roport is lruo and accurale and thal my signalure shall have tho same legal oflccl as il made under oalh; that | am an efficer or_dircclor
of the corporation or the roceivay or trustoe ompowored tg-exgcule jhis report as requirgq by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11
if changed. or on an atlachmepl With an address awith 3 liké bmpowored. (0 /ﬁ

s
SIGNATURE: e 9332 /07 795-05C 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEFOR DIRECTOR Data Daylime Phone ¥




