!

y FILED

3006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000011091 05-05-2006 90154 025 ***150.00
1. Entity Name
CARPEL INTERNATIONAL, INC.
Principal Place of Business Mailing Acdress % U U 0 I) l (4]
5785 NW 151ST ST SUITE A 5785 NW 151ST STSUITE A
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e s ALERCCAN AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
“Cily & State City & State 4. FEI Number Applied For
65-0770877 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
PELAEZ, MANUEL -
367 SW 163RD AVE. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINE, FL 33027
City FL 1 Zip Coda

8. The abiova namead enlity submits this statement fof the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signatue, typed u’pnmed name of registered agent and utle i applicapls. {NOTE: Regrstersg Agent signature requirsd when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE [T change  {T] Addilion
NAME PELAEZ, MAURICIO NAME
STREET ADDRESS | 367 SW 163RD AVE. STREE] ADDRESS
Cry-Sr-zip PEMBROKE PINE, FL 33027 CITY-5T- 2P
TME vT 1 Celate TILE € [JChange ] Addilion
NAME PELAEZ, MANUEL NAME 1> PeLacz, taNvEL
STREET ADORESS | 367 SW 163RD AVE STREET ADDRESS
CITY-ST.21P PEMBRCKE PINES, FL 33027 CITY-5T- 21
ILE O Delete THLE - O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TE O etere TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP COTY-ST-Z12
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-29 CITY-5T-2P
LE O Delete TILE [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | heraby cartify that the information supplied
indicated on this report or supplemarial reppri is true ang ascyrate
of the corporation or the receiver or fustee Bmp
changad, or on an allachment with §n adgfess, Avilhl amptwerad.

SIGNATURE: __ Manvod [ [ace por2¥- & yorié29232

srcmmnf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytame Prone #

lify for tha exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
4t my signatwe shall have the same lagal affsct as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

!




