FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000050603 (02-06-2006 90055 023 ***150.00

1. Entity Name
CARNEVALE, INC.

Principal Place of Business Mailing Address

607 LINCOLN RCAD 300 SEVILLA AVE.

MIAMI, FL 33139 US 01 80011554

2
— AT AR

01202006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa=rop RopRRaFr

65-0932622 Not Applicable

" - $8.75 Additional
5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent

SANCHEZ-ABALLI, RAFAEL ESQ.
C/O RAFFERTY, GUTIERREZ ETAL DO NOT WR'TE

1101 BRICKELL AVE., STE. 1400
MIAMI, FL 33131 IN TH'S SPACE

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

SIGNATURE
Sigrature, typad o printed name of registered agent and ttle | applicable. (NOTE: Reglstered Agent signature requirad when reinatating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  Added toFees
10. OFFICERS AND DIRECTORS |
TME DP
NAME FILPI, PIERO

STREET A0ORESS | 607 LINCOLN ROAD
CITY-ST.2IP MIAMI BEACH, FL. 33139

TIE
NAME

STREET ADDRESS
CITY-ST-2P

TME
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-31-2IP

TIMLE

KAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing dees not quality for the examptions cortained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplaman aRoIt is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or direcior
of tha corporation or the seesiVer or trustee eMpowered 1o execute this report ayﬁpired by Chapter 607, Florida Statutes; and that nar7 appears in Block 10 or Block 11 if

changed. or on an gitethment with an address, Mith all other like empowered. ¢
sioNaTURE >l ——== f1eks 1 lo: 113110t 305 537435 7
' SIGMATURE AND TYPED OR PRINTE OWﬁMR DIRECTOR Date Daytima Phone #

e d




