2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # P98000085953 Secretary of State

1. Entity Namg_» 03-27-2006 90254 027 ***150.00
CARRAZCO, INC.

Principa! Place of Business Mailing Acdress .
6912 SW 18CT 6912 SW 18CT . .
o e ”ll”m “I mlHlH]llm "“’llw ||’|| ’I m”l Ilm I“II 'm“‘ ” ‘m
2. Principat Place of Busiress 3. Mailing Address
126 Island lpkes In.
Suite, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
8OK'D zﬂ"‘o . 5 / . 65-0868555 Not Applicable
7ip Couniry Zip Cauntry i : $8.75 Addgitional
330 @8 U S . 5, Certificate of Status Desireg ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERTO, GARRASCO
Q. is Not A
6912 SW 18THCT Street Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH FL 33066

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signulure. typed ar praned name ol registerad agent and tie i applicatie (NOTE: Registored Agens signaiu’e fequirad when rcinstanmg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVTS  Delete i3 O change [ Addition

NAME CARRAZCO, GILBERTO HNAME

STREET ADDRESS (69712 S.W. 18TH COURT STREET ADDRESS

CiTy-ST-2IP POMPANQ BEACH FL. 33068 CITY-ST-7PP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ME 3 Dalete TiTLE [ Ctasge [ Addition

HAME — NAMF I A - _ I ~ -
[P —_—

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 1 Delele TITiE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-717 CITY-ST-2P

MLE [ Detete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 oetete TALE i Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustes empowered to execute 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 atta ent with an ress, with all other like empowered.
&GNATURE:/éZé( Yy~ 03-03-06  @84) SS59-37G2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥




