"4k

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 08, 2006 8:00 am

DOCUMENT # P98000007450 Secretary of State
}N?r“l‘;-“é”;g"gs BY CAROL. INC. 03-08-2006 90163 002 ***150.00
Principal Place of Business Mailing Address
21150 FALLS RIDGE WAY 21150 FALLS RIDGE WAY quuUsev~ -
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
i 0 0 0 O
Y13 W- Pat METToFPark Rb - |if19 W-Favmerre Pank Rb.
Suite, Apt. #, alc. Suite, Apt. #, etc. 01072008 Chg-P CR2EO34 (11/05)
Cily & State City & State 4. FE| Number Applied For
ocn RaTon FL. Boca RaTa. FEL - 65-0811962 Not Applicable
Zip Country Zip Couniry . ) $8.75 ftional
3 3,{1_ = Pﬁl—h‘ Bepe 33428 ﬁnun B&AC_H §. Cenificate of Status Desired O Foe Reqt‘:?:d na
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FELDMAN, CAROL 5 AddF E: obemr? l“:n!r' NCt-A‘? RtablL; -
treet ress (P.O. Box Nurmn 158 Nof ceplablg,
21150 ALLS RIDGE WY T e ARG R T8 B.
Gity Zip Cod
Boca Raton FL | 35%, ¢

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinied narne of reg

d agent and bt if

{NCTE: Registared Agent signalure requirad when reinatating}

CAaRoL F&:..bmm-l PRES .

DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Foo will be $350.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTQRS IN 11
TME PTSD O Detete e PTSDb [ change {1 Addition
HAME FELDMAN, CAROL NAME FEAEDS FELbMmAN CARRoL.
STREETADDAESS | 21150 FALLS RIDGE WAY seeT00ResS (UG We PAL-MET To PARK Rb ST&. £
GIV-SI-7F | BOCA RATON, FL 33428 ovsir | Boes RaTad FL. 3342729
Tne O vetete e 4 Ol Crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITy-51-2P
THLE [ Detete TALE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IF
TILE O pefete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-57-2P
TMLE 1 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P cmyY-87-2IP
THLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P N CITY -5T-ZiP

12. | hereby certi

indicated on this report or supplemental report is true an
ppwared

ent with anfaddre:

of the corporation or the, receiver or lruslee am,
changed, or on an anazrm

SIGNATURE:

that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A other like empowered.

ING OFFICER CR IHMRECTCR

CAror FaLbmpd PRES ?ib (IDU 56! -dge-yoay

Daytime Phone




