BLE R

FILED
2007 FOR FROFIT CORPORATION Mar 23,2007 8:00 am

DOCUMENT # P96000032739 Secretary of State
1. Entity Name (3-23-2007 90008 035 ***150.00
THE CARLEIGH RAE CORP.
Principal Place of Business Mailing Adcress
936 NW 15T STREET 940 NW 15T STREET
FT. LAUBERDALE, FL 33311 FT LAUDERDALE, FL 333111
2. Principal Place of Business - No P.0O. Box # 3. Malling Address | mlll HI |m Il |HH lIIII ||III MII“II II“I Ml I ﬂ
Suite, Apt. #, etc. Suite, Apt. #. efc. 03122007 ChgP CR2E(34 (12/06)
City & State City & Suate 4. FEI Number Applied For
65-0684498 Not Applicable
ap Country e Country 5. Centilicate of Staws Desred [ ’fzgi Addiiona}
8, Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CARMICHAEL, ROBERT M
840 NW.AST.ST... et _|..Street Adcress (PO, Box Number is Mot Acceprable) - - -
FT. LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, I the Stale of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___-
Sigridiure, typed of prived qarme of regeaterad agent And ttie if applicabis. {NCUTE: Regawmred AQart wgx rpquared when Q) DATE
FILE NOWHI FEE IS $130.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Costribution, O  Added toFoes
0. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e Ter O pekete e The Carleigih Ree Corp [SHthange [ Addtion
RAME CARMICHAEL, ROBERT NAE Pabert Carmichoe | Z-‘f‘ &L
STREET ADDRESS | 840 NW 1ST ST STREETADDRESS | (J--Erap—pa—papbr S dlﬁ'f NE
omv-si2p | FT. LAUDERDALE, FL 3331 av-siz2 )y ton Manows ¥ 39305
TIE £ petete TITLE [JChange [ Adation
HAME NAME
STREEV ADDRESS STREET ADORESS
CiTY-S1-21P LRY-ST-0P
TIE £1 Detete TMLE [0 Change [ Agsition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CATY-ST-2P
TTLE O petee TITLE [ crange  [J Addition
RAME NAME
STREET ADDRESS STHEET ADDAESS
CTy-sr-2p CITY-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TME O Detete TMLE [0 Crange [ Addition
HAME . NAME
STREETADDRESS | STREET ADDRESS
Cv-§7-2P CATY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is frue 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 or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: = /¢ Plarcd -07

HONATURE AND TYPED OR FIRNTED MAMEOF SIGNING OFFICER OR DIRECTOR Deytme Prone #




