2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P97000019030 ' i

1. Entily Name

MICHAEL CARUSO ENTERPRISES, INC. Secretary of State

Principal Placo of Businoss Mailing Address
14052 52ND AVE S. 1505 PQINSETTIA DR.
6

g

2;7inc'5lace of Busingss ;)\Elcf’.o. Box # 3. Mailing Address
HOSR SHONAVE. S

Suile, Apl. # cic Suile, Apl #, clc 1st MCORE CR2E034 (101’06)

Cily & Stale Cily & State 4, FEI Number 65-0727060 Appliod For
Not Applicablo

Z Count Z i
® ountry P Country 5. Certificale of Status Desired O ?g'gesql':;’;g"“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CARUSO, MICHAEL
1505 pO|NSETT|A DR. Sireel Address (P.O. Box Number 1s Not Accoplablo)
#H-6

DELRAY BEACH FL 33444

City FL Zip Code

8. Tho abovo named onlity submils Lhis statomenl for the purpose of changing 1Ls registarad offico or regisiered agent, of both, in Ihe State of Florida. | am familar with. and accopl
the obligations ol registered agent.

SIGNATURE
Sgnature. typod o prnted namo of regisiered agent and wile - apakcabte {NOTE: Reygstared Agant signatun nkqurad whon ronsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M. PSD O Delele I . [J Change [ Addition
NAMI CARUSO, MICHAEL L NAME
STRTTADDRESs | 1505 POINSETTIA DR, SIALE T ADDRFSS HOONR0e20RE0
civ-s1.7r | DELRAY BEACH FL 33444 BI1Y-§1-ZIP O/ N9AT-20045-010 1500, 00
mr VP 3 Delele e [ change [ Addilion
NAML JOHNSCN, NONGAE S NAME
ST TADDRESs | 1505 POINSETTIA DR, SINITT ADDRESS
CIrY-s1-71p DELRAY BEACH FL 33444 CITY-S1-7IP
THi O elele . [ change [ Additon
NAME NAMI
STRIFT ADDRISS STRELT ADDRESS
CIY-S1-21p CIY-51-2P
me [ Delete mt [ change ] Addilion
NAME: NAME
SII¥ L) ADDRESS ' SIREL | ADDRLSS
cny-s1-2Ip CIY-s1-2Ip
1 O pelete T [Jchange [ Addition
NAMI. NAME
STRETT ADDRESS SIRIET ADDRESS
Cly-§1-2P CITY-§1-71p
TIE O tetere T [ Charge ] Addilion
HAMI NAML.
SIRIET ADDR! 58 SIRELT ADDRESS
CaTY-S1-2IP CHTY-$1-2IP

12. i hereby certify thal the inlormation supplied wilh thes liling does not qualfy for the exomptions contained in Scction 119, Florida Slatwles. | further certify that tha infermation
indicaled on this report or supplomgfital report is lrue and accurate and that my signalure shall have tho same legal efloct as if made under cath; that | am an offcer or direclor
of the corporation or tho roceive,
it changed, or on an altachmgy

r rustee empowercdllo cutgythis report as required by Chapler 607, Florida Statules; and that my name appoars infBlocky 10 or Block 11
with an addross, withl i r iK' empowerad,
SIGNATURE: _///%ct A Wlra— NOWGAE S T DJ—//\/;fD VE [ s016es0083

’ f[nmruna}!ﬂ TYPED OR PRINYEDWE OF SIGNING OFFICER ORDIRECTOR Dayume Phone 4

Feb 05, 2007 08:00 AM




