a a

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 19,2007 08:00 AM

. Entity Nama
CARLEE MADISON IMPORTS, INC.
Principal Placa of Business Malling Address
678 SHETTER AVE 678 SHETTER AVE
JACKSONVIELE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
B AR
Suite. Apl. #, ele Sulte. Apt. 4. stc. 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3573880 Not Applicabe
Zp Country . Zip Country 5. Certificals of Status Desirad ] Eaae‘giﬁ:ﬁ“onal
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Raeglstered Agent
Name
FAWA, DONA
678 SHETTER AVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32250
City ] FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed narma of regisies sd agent and tiig f applicable, (NCTE: Rogialerea Agani signalura taquived when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Added o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TIMLE LOTOE29E 0 [ cChange [ Addition
NAME FAVA, GIORGIO F HAME (7 A I}!.j;:'gij-.i‘g..', -:!]1'#'-‘ 150, 00
STREET ADDRESS | 229 PABLO ROAD STREET ADDRESS Do ot L =G0 = 1ol 1
CiTy-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-5T-2IP
TITLE VP 3 Detete TITLE [ change [ Addikion
NAME FAVA, DONNA A . HAME
STREET ADDRESS | 229 PABLO ROAD . STREET ADDRESS
CiTY- 5T 21P PONTE VEDRA BEACH, FLL 32082 CTY-5T-2P
TITLE O oeiete TLE ] Change 7] Addition
NAME . N NAME
STHEET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-5T1-2IP
TITLE 3 pelets TLE [J change  [J Adgillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IP
TITLE ] Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 7 Delete TIE [} Change  [_] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
GiTY-ST-2P CIrY-$1-2IP

12. | hereby certify that ihe information supplied with Lhis filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemaental report Ts true and accurals and that my signatuie shal' have the same legal effect as f.mads under-oath; that | am an officar or director
of the corporalion orf the recever or trustee empowered to exacute this report as required by Chapter 607, Florlda Statuies: and that my namg appeers in Biock 10 or Block 11 if

changed, or on an &it t with an address, with all other Iike empowered.
SIGNATURE: % S Alis /07 Pl 2. fsz.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytms Phore &




