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2006 FOR PROFIT CORPORAT!

ANNUAL REPORT -

|

!
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ON

Al

FILED
Feb 10, 2006 08:00 AM

DOCUMENT # P96000050674 |

1. Entity Nare
CARA NURSERIES S.E. INC. : -
f
s S S
Principal Place of Business Malling Address
3300 HERDERSON 8LVD 2060 UNDEN BLVD.

TAMPA, FL 33609 ELMONT, AY 11003

RSO R

Secretary of State

i
|
i

| | - IR R AR
DO NOT WRITE IN THIS SPACE | %0 Tmﬂm@;
- i o 59-3383531 Fot Applicable

O $8.75 adacionat

5. Cartilicate ot Status Dasicad :
Fea Reguired

§. Hame and Address of Current Roegisterad Agont

]

SHAHUM, JOSEPH . f
3208 W. MORRISON AVENUE
TAMPA, FL 33829

" DO NOT WRITE
AN THIS SPACE

the oblipations of regisiered agen!
I

SIGNATURE

B. The above named antity submits {his statement lor the gurpose of changing ITs regislared office ar regislerad agent, or hoth, In Me State of Fladda. 1 am tamTiar with, and accapt

|
|
|
|

Signalute. lypes O pINIDD TS of regrsiered ot k0o vkl a3ppICable

INGTE hpu!weo Ao DRtk 10QuAnD whin rerstatng)

DA

FILE NOWX! FEE I3 $150.00

8. Election Campaign Fié\ancing

$5.00 may 8o LO0O42554 7

After May 1, 2006 Fee wifl be $550.00 Trust Fund Cantributian, Agded (o Fees g =

St | e U2/22/06-50012-010 150.00 |

0. OFFICERS AND DIRECTORS 10

IiLE -l P , §

KARRE SHARUM, JOSEPH ’ ' 3

STRECT AQORESS | 3208 W MORRISON AVENUE ’ ]

cav-st-a¢ | TAMPA, FL 33628 - |

s CEP { l

ANt CARACCICLD, JOSEPH SR . i

SIAttEADDRLSS | 2060 LINDEN BLVD .

CIY-51-2P ELMONT, NY 11003 - . i

e T ’ |

RANT CARACCIOLO, CATHERINE ;

STREST ADORESS | 2060 LINDEN BLVD : .

orr-si-zp | ELMONT, NY 11003 - ; | - DO NOT WRITE

TLE S .

HAME CARACCIOLD, JOSEPH A " ; S l N TH IS S PAC E

STRECTAQQRESS | 2060 LINDEN BLVD

CITY-§1-2 ELMONT, NY 11003

LE ' |

AME i

STREEY ADDRESS . i

oy-51- 17 : |

e o ' ;

NAME ' !

SIRELT ADDRESS

£ny-$-ar z

12. { heraby cerlify Ipal the information suppfed with [his Ting does pol qualify for the $xs~mpﬁons contained in Chapter 119, Aorida Statutes, 1 lurther caclity Thal the Infermation
indicated on this report or supplemestal report is trus and accurate and thal my sighature shall have the sarne Jegal sflect as I madte under oath, that | am an oliicer or diragier
o the corposation of the sageiver or rustee empowsred 1o pxeculs (his report as reduired by Chapter 607, Floricz Statutes; and thal my name appears In Block 19 o7 Block 11 4

changed, or on an attactuylelt with an address, with all o
:}{/ blol /-84y,
Data

likg empowerad.
SIGNATURE: b 0 ) [ LA st —l S
Daytine Prace

LawshiaTune ano TYFED OR PRINTES HAWE OF SXGHING DFFICER DN bECTon

H
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