" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # P98000033965 SR Secretary of State

1. Enlity Name
CARRANZA, INC.

Principal Place of Business Malhhg Address
16769 5.E. 130TH AVENUE C/0 BUSINESS & TAX SERVICES
WEIRSDALE, FL 32195 10125 S.E. SUNSET HARBOR RD., SUITE C

SUMMERFIELD, FL 34431

LT

04272005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE |4y s

59-3506687 Not Applicable
- $8.75 addnional
...... . } 5. Certificate of Staws Deslred 0 Foo Required o

8. mm.gﬂdﬁdﬂrﬂdcy’w—: et

CROWLEY, ELIZABETH ,

C/O BUSINESS & TAX SERVICES _ PO NOT WRITE
10125 5.E. SUNSET HARBOR RD., SUITE C

SUMMERFIELD, FL 34491 | IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerec office or reglstered agent, o both, n the State of Florida. | am familiar with, and accept
the obiligations of registerad agent

SIGNATURE
Sigenue, lypod i prinded rome of regfalered sgent oned Gk iTuppdestile {HOTE. Bugt d Ayl g reyulitd Wl iostodng Y513
FILE NOWAI! EEE IS $150.0D 9. Election Campalgn Pinancing $5.00 may Be
After May 1, 2005 Fae will bs $550.00 Teust Fund Contribulio. O Added lo Fees
10. OFFICERS AND BIHECTORS | -
TTe FD
NAME CARRANZA, JOSE ANTONIO

STRFFT annarss | 15965 SE 134TH AVE
CIFY-ST-ZP WEIRSDALE, FL 32185

THLE VSTD

NAME CARRANZA, DOROTHY O

STREET ADORZSS | 15665 SE 134TH AVE UO00003478TY

om-sT-7P | WEIRSDALE, FL 32195 . o 0502/ 05-00001 -013 150,00
TILE

NAME

s s DO NOT WRITE

o e TS S PACE

NANF
STREET AQORESS
CiTy-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2iF

TTLE

NAME

SITEZET ADDRESS
{iy-51-27

12, | heteby certify that the information supplied with this ﬁling does not quatiiy far the exemption stated in Section 119.0?{3){:), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental reporl is frue and accurate and that my signature shail have the same legal eifect as if made under cath; that | am an afficer or diregtor
of the corperation or the receiver or trustee empowerad to execute tis repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
changed, or on a2n attachment with an address, with all other like empowered,

SIGNATURE: ‘{/ﬁ&&i’ T -§2l-02.85

[ATURE AND TYPED OR PR MAME OF SIGNING OFFiGER O DIRECTOR Gayime Frore




