FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000012748 02-13-2006 90025 004 ***150.00
1. Entity Name
CARUSO & CARUSO, INC.
Principal Place of Business Mailing Address A
2701 N.W. BOCA RATON BLVD, STE 211 2701 N.W. BOCA RATON BLVD, STE 211
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s e s A 0O IR
Suite, Apt. #, sic. Suite, Apt. #, elc. 02062006 ChgP CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0639332 Net Applicable
ap Country Zip Country 5. Cenificate of Status Desied (] ?i-;gﬁ:’:é‘“’“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Maw Registered Agent -
Name
CARUSO, MICHAEL A
2701 N.W. BOCA RATON BLVD, STE 211 Streal Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regrstered agent and itk «f appicable (NOTE: Regrsteradd Agen Ssignature required whion frenglalang) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added o Feas
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O oelete Tt Ochange  [J Addition
NAME CARUSQ, MICHAEL A NAME
STREET ADDRESS | 2701 N.W. BOCA RATON BLVD, STE 211 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2P )
TITLE [ Delete TITLE [JChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detetz TITLE [ Change  [J Addition
NAME — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-ST-21P
MLE 3 Delete TILE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or cn an attachment with an address, withyall other like empowerad.

SIGNATURE: 7  Pncs. 2-8-06 Sl FpR 2319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dae Dayume Phone &




