2007 FOR PROFIT CORPORATION

ANNUAL REPOET (AR) FILED

DOCUMENT # P98000071039 Mar 07, 2007 08:00 AM
1. Eniity Namo Secretary of State
CARYBILL, INC.
Principal Place of Business Mailing Address
5900 SW 14TH ST. 5900 SW 14TH ST,
AR
2. Principal Place ol Business - No P.C, Box # 3. Mailing Addross
Suile. Apl. ¥, ale. Suite, Apl. #. ¢lc. 15t MODRE CR2E034 (10/08)
Cily & Slale Cily & Slaic 4. FEI Number | Appheod For
65-0864907 | Neol Appiicable
Zio Country Zp Country 5. Corlficalo of Stalus Desired (| gg'gesq.i?:c',"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
FAUST, WILLIAM
5000 SW 14TH ST. Slreel Address (P.O. Bax Numbsor is Not Acceptatle)
PLANTATION FL 33317
City FL l Zip Code

8. The above named eniily submits this statament for Ihe purpose of changing its registered office or rogisterad agenl or both, in the Stalo of Florida. | am lamiliar wilh, and accopt
Lhe obligations ¢f regislered agonl

SIGNATURE
Seghauie, tyred Of ghnted narmw of regrsteeed agent and Lie - apphcable {NOTE, Regrsterad Agent sgnalure reaured when reinstaling) BATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. ] Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i v 1 Delele T [C] chiange {71 Addilion
NAMI FAUST, CARIDAD N _
ST aponEss | 5900 SW 14TH ST STTL 1 ADIYYSS UOO0DNESE333
crv-si-zw | PLANTATION FL 3317 CIIY. ST 7 03/16/07-30008-003 150.00
i P L7 Detete TIFLE Ol cnange [ Agdition
N FAUST, WILLIAM A NAMT
STREL Aupe ss | 5900 SW 14TH ST STACCT ADIFSS
Cily-sl-2p PLANTATION FL 33317 CIY-SI-71P
WIE [T e - [ change [ Adimon
NAMI: NAML
STRLET ADDRI 55 STRELTADDINSS
CIIY- S1-21p CITY-$1-21p
itk {J Delete mr O change [ Addition
AN, NAME
STRI 111 ADDRY S5 ST ADDI S8
CITY-$1-2IP Y-S0 21p
Tt [ peleto 1L ] change [ Addion
NAM: NAME
SR T ADDRY 5 SINLET ADDA 85
CIN-§1-21P GITY-ST- 71
e (2] Delere e [} Change [ Addinon
NAME NAME
STRFL 1 ANDHI S5 SIRLLI ADURISS
ally-sT-2p CITY-ST-71F

12. | heraby corlify that the information suppliod with this filing doos net qualiy Tor the exemptions contained in Soction 119, Florida Statutes. | furlhar corlify that tho information
indicatod on this roport or supplemental report is Lruc and accurate and that my signature shall have the same logal effec as if made under oath; that | am an officer or direcior
of the corporalion or the roceivpeTt riyslec ompowered to exocute this repor! as required by Chaplor 607, Florida Slalutes: and that my name appoars in Block 10 or Block 11

il changed. or on an altach address, with all othor ke empowgred,
D-2PVT Goi K607

SIGNATURE: _, %
T iR FLIAE AND TYREN T BRINTED MARSE (1F &1 radibdrs (EFIrER M NREATOR Mt FYre it tmim e e o




