2005 FOR PROFiT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P96000063113
CARIVE PROPERTIES I, INC. '

-

Secretary of State

Principal Place of Businass __

8250 SW 8TH STREET
MIAMI, FL 33744

Eﬁiliﬁg Address
8250 SW 8TH STREET
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

O 0

Jul 22, 2005 08:00 AM

07052005  No Chg-P CR2E034 (10/03)
4. FEL Number Appllec_] Eér
65-0723341 Not Applicable
$8.75 Additional

5. Cenificate of Status Desired |} Fea Required

5. Name and Address of Current Registered Agent

e

HECKERLING, DALE A
9100 SOUTH DADELAND BLVD. STE 1707
MIAMI, FL 33156

DO NOT WRITE
- ——— -IN THIS SPACE

8. The gbove named entity submits this statement for the puspose of changing 5 Teglstered offics or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signoiure, yped & Piirted name of ragisidred sgent Bnd tia 4 epplicable.

{NOTE: Ragisterod Agent sighatura raquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Dus by September 7, 2005

9, Elgction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.8., the
corperation did not receive the prior notice,

10. _ OFF[CEﬁSAND DIRECTORS -

L

T -y decy 1= i

P

PLANAS, CARLOS
8250 SWETH 8T
MIAMI, FL

TIMLE

NAME

STREEY ADDRESS
CiTy-57-ZiP

UNINgOE74137

TITLE

NAME

STREET ADDRESS
CrTY-5T-71P

0722 T5~B0003-018 550.00

TTiE

NAME

STREET ADDRESS
CRY-8T-7P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CrY-57-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§r-aip

12. | hereby certify that the information supplféd with this ﬁling
indicated on this report or su?plemenmi report is true an

does not qualify for the exemption stated in Section 1 19.07?{3)0), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

changed, or on an attachment with an address, with all othér like empowered.

sigNaTURE: L A O

Vis)ys 355 1eg yIUD

SIGNATURE AND

GF PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Cals’ Dayline Phane #

= ~ . a




