2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26,2006 8:00 am

D MENT # P#7000045421
DOGUN ecretary of State
CAROLMART STORES. INC 04-26-2006 90181 039 ***150.00
Principal Place of Business Mailing Address
18200 NORTHWEST 27TH AVENUE 18200 NORTHWEST 27TH AVENUE -
SOUTH EXECUTIVE OFFICE SUITE 101 SQUTH EXECUTIVE QFFICE SUITE 101
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
65-0755012 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
?Bl'lz,ofé\A’(le 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33056
City FL Zip Code

8. The above named entity sutimils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or praead ;ml‘m ol regislered agent and title o applicatl: (NOTE Remstercd Agent signatura requirsd whan renstating) DATE

v
RN

N

. Make Check Payabie to Flonda Depénment of Slate »

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added ta Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TinLe PD [ petele TITE [ Change [ Addition
NAME, OH, KWAN S NAME

STREET ADDRESS | 18200 NORTHWEST 27TH AVENUE STREET ADDRESS

CIY-S1-71P MIAMI FL 33056 CITY-ST-21P

TILE VST 3 pelete @ GMWWG}’ UZ/Change [ Addition
NAME LAING, JON NAME

STREETADDRESS | 18200 NORTHWEST 27TH AVENUE STREET ADDRESS

CITY-S1-21P MIAMI FL 33056 CiTY-ST-2IP

Ting D O celwte e [ Change  [J Addilian
NAME OH, DUK § NAME

STREET ADDRESS | 18200 NORTHWEST 27TH AVENUE STREET ADDRESS

CiFy-51-7IP MIAMI FL 330568 CITY-ST-2IF

TITLE O Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-2IP CITY-S1-2IP

TITLE 3 Delete TLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-51-2P

IMLE O Datele THILE [ Change  [] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-ST-21P

12. | hereby certify that the information supplied wilh 1his fiing does not quality for the exemptions coniained in Seclion 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < Pregident O4-0/Zap (G08)po4+/' 758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFriCER OR DIRECTOR Dale Daytme Phone #




