FILED
o T ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # P96000012748 Secretary of State
1. Entity Name 01-19-2007 90027 046 ***150.00
CARUSO & CARUSQ, INC.
Principa! Place of Business Mailing Address
2701 N.W. BOCA RATON BLVD, STE 211 2701 N.W. BOCA RATON BLVD, STE 211 .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 50030829
e B K TS
Suite, Apl. #, etc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
65-0639332 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g'gg :‘i‘:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARUSO, MICHAEL A
2701 N:W. BOCA RATON BLVD, STE 211 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431
City F L Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. - Signatwre. lypaxd or printec name ol 1egistered agent ang ik if applicable (NOTE: Registered Agenl signalure required when renstaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Fllnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ALDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [Jchange [ Addition
NAME CARUSO, MICHAEL A NAME
STREET ADDRESS | 2701 N.W. BOCA RATCON BLVD, STE 211 STREET ADDRESS
CIPf-S1-2IP BOCA RATON, FL 33431 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TITLE O elere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-21P
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-§T-21P

CIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21p CITY-ST-2IP

12, [hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

!
smnmums:/ﬁ*/%é-f > (s ’.//‘,A 7 57 702 9319

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #




