2006 FOR PROFIT CORPORATION

+« ANNUAL REPORT (AR} . FILED

DOCUMENT # P97000022982 Mar 22, 2006 08:00 AT
* Eny ame Secretary of State
CARAVAN SALES, INC. ry
Principal Place of Business ‘ Mailing Address
STE. 104, 7081 CYPRESS AD. STE. 104, 7061 CYPRESS RD.
IR
2, Principal Place of Business - 3 Maring Address —
Suite, Apt. #, eic. Suite, Apt. B ale. 1st MOORE CR2E034 & 0/05)
City & State ' Ciry & S ' - 4. FE tumb |Applied For
vETEE | " 85-0755538 i@m e
Zip Country Zip Country 5, Certificate of Siatus Desired I Eeae ggqﬁ?:émﬂal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent )
MName
?OPéEAélfég‘é%%Ngg RMD Street Address {P.0O, Box Number is Not Acceptable)
STE 104
PLANTATION FL. 33317 . L e
City FL Zip Code

8. The above named entity submits this state'msnt for the purpose of changing ts registered office or registered agant, or both, in the State of Florida. | am familkar with, and accept
ihe obligations of registered agent.

SIGNATURE : = - - —

Signange. typed or printed name of tegslered Agent and e f applicabie. (NOTE Regstered Agent sgnanse reaitnd when tenstating} {IATE

AR

| FILE'NOW!" FEE IS §150.00
;. After May 1, 7006 Fee Wit Be $550.00
fMake Check. Payable to Florma Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conteibution. [0 Added to Fess

10. GFEICERS AND OIRECTORS 1. ACDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS IN 1]

VALE D 3 Detgte THE ] Change {1 Addition
KA SPIRA, LAWRENCE R NAME

SWREETADDRESS {STE, 104, 7061 CYPRESS RD. STAEET ADTRESS -

om-ST2P |PLANTATION FL 33317 oirY-g7-7¢ .. oo M}igﬁﬁ fic crgn
TRE O pefete TiLE Sirafr B85 = chimde” "1 Acdition
HAME HAME

SYREET ADBRESS STRFET ADDRESS

CRY-5T-2P oTy-ST- 2P

e O Delete TITE [ Charge T3 Additson
NAME HAME

STREET ADDRESS STREET ADDAESS

Y- 61-7F T 5177

e T Deiee priikd [Jehange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

y-51- 7P Y- S7- 2P

TITLE 3 oelete TME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-SL- 2P L5792

pit23 {3 Detete me [ change  TJ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

QUTY-§T- 7P n /] P‘w-m-zw

12. | hereby certify that the information supplieg with
indicated on this report or supplemental rggort is inde and accur
of the corparation or the recelyer or trusige empgpivered 1o ex
it changed, or on an attachmdpt with arfaddress, with el o

SIGNATURE:

aiify for th¢ exemphions contained in Section 119, Florida Statutes. | further certify that the information
d thay my signature shall have the same legal sffett as if made under pathy, that | am an officer or dirgctor
thes report aglrequired by Chapter 607, Florida Statutss; and that my name appears in Block 10 of Blosk 11

M 3%* b /Jb PaH. 4P 7707

SIGNATURGIND TYPED OR PRINTED NAME or'saanm@bémm O DIRECTOR Toate Daylime Phone #

er—prac — - T — —



