FILED
2008 FOR PROFIT CORPORATION Jan 14. 2008 8:00 am

ANNUAL REPORT

b

DOCUMENT # P98000085953 Secretary of State
1. Enlity Name 01-14-2008 90088 041 ***150.00
CARRAZCOQ, INC.
Principal Piace of Business Mailing Address
6912 SW 18(T 11216 ISLAND LAKES LANE
POMPAND, FL. 33068 BOCA RATON, FL 33068
e S Ve PSR A

Suite. Apt. #. etc. Suite, Apt. #, eic. 01082008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For |,

65-0868555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘ggqgf:éﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILBERT®,:GARRASCO
6912 S W ‘:1 8THCT Streel Address (P.Q. Box Number is Not Acceptabie)

POMPANC BEACH, FL 33066

Cily FL | Zip Code

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

SIGNATURE %

su-y_fmmye typed o printed name of reqsiaract agonl and Tl < spolicable (NOTE Aegisterand Ageiit Sqiistuie lequired when reinsiang | DAIE
FILE NOWIIL FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE DVTS [ pelele HILE 1 Change [ Addition
NAME CARRAZCO, GILBERTO NAME
STREET ADDRESS | 6812 S.W. 18TH COURT STRELT ADDRESS
City-si-7ip POMPANQ BEACH, FL 33068 CiTY-SI- 2P
T 7 pelete 1L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7iP CITY-ST- 2P
HTLE [] Delete TIILE [ Change ] Adatien
KAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-S1-2IP CIY-SI1- 71
TINLE 3 Delete 11LE [ Crange [ Agdion
NAME HAML
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2iP
TILE 1 Detete T [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Cuy-8i1-2ip
THLE [ selete e [ Change [ Addition
NAME HAME
STREET ADORESS STRECT ADDHI SS
CHIY-ST-2IP CITy-Sl-A1p

12. | hereby certity that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporaiion or the recewer or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attaZth an gAdregs, wi i er like empowered.
SIGNATURE: &7 4/ /. » Dl-10-0¥

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Priove #




