2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000052086 Jan 28, 2008 08:00 AN
- iy ton? - Secretary of State
CARLY HOLDING CORPORATION
Prircipal Place of Business Mailing Address
1209 S. 30TH AVENUE 1209 S. 307H AVENUE
AT AR
2. Principal Placa of Bugineés - Ne P.G Boa # 3. Mailing Addrees
Suite, Apt. #, etc. Swle, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slaie 4. FEI Number Appiied For
65-0928352 Not Apzhcable
ap Couniey P Ce.nlry 5. Cedmificale of Status Desired 1 ?g.;gqﬁj;ilﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
gﬁl\T'EShg%NsAKL\?LIAEE STATE BANK BLDG. Sieet Addiress (P O. Box Number is Nat Asasptable)
1550 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179
City FL Zipx Code

8. The agove narred anbily submits this staterment for the purpose of cnanging ils reqistared office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the chiligalions of regisiewd agent.

SIGMATURE

S an e, tyoad or premad wan e M eurslTon kst a i e Farplcann INOTE Regia'erac AZOr | & QIPtyrs saurdt vt raire il g DATE

- FHEE NOW I FEE-1S §150.00+
. “After May.1, 2008 Fee Will Be 5550.00, .
i Make Check Payable to Florida'Depariment of State ..

9. Etection Campaign Finencing  $6.00 May ae ‘
Trust Fund Cenvibutior. [ | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P - O peete TRF [ 3 Change  [_] Aadition :
HANE APPLEDORF, HOWARD HAME |
STREEY ABDRESS [ 1209 S 30TH AVENUE STREET ADDRESS

CITY-51-21P HOLLYWQOD FL. 33020 CITY-ST- 71p

TIE 3 Deete TITLE [ Change [ Adudtion
NAME HALIE

STREET ADDRESS STHEFT ADDRESS

CITY-5T-217 Ciry-§1-2p

it ; TIME e ] Glianga 4] Addition
HAME 1 peee HAHE ) Ul_ll':)g li_“:l)ga. IJlj]

STREET ADDRESS STREET ADDRESS

GiTy-§1- 29 CITy-ST-21P

TITLE [ peee TITLE O Crange [ Adaition
HAKE HAML

STREE T ADDRESS STAEET ADDRESS

CiTY-51-2P CHTY-ST- 24P

TINLE O peate TITLE [ Changs [ Addition
HAME HEME

SIRELY ADDRIGS : SIALET ADDRESS

oITY-S1-21 CITY- 51-2IF

TITLE 3 Deicte TME [ Change (] Addilion
MAME NAME

STREE] AGDRESS STAELT ADDRESS

CITY-ST1-2IF CITY-ST-2IP

12. { hereby certity thal the informaticn sunplied with this filing does net qualify for the exemplions contained in Section 119, Flerida Statutes ! furtner cartify that the intormation
indicated on this report of supplemental repon is true and accurale and that my signature shall bave the same legal ettect as 1If made under oath: that | am an officer or director
of the carporaiion or tne receiver o trustee empowered Lo execule this report as required by Chapier 607, Florida Stautes: and that my name appears in Blogk 12 or Block 11

if charged, or on an attachmeng with an address,_witraibyther like empoweret.
Vostos i A v d ‘

SIGNATURE:, Y
‘N:II;I B "EYEED oR Pﬂl‘ﬂl% OEG‘W‘:,}%ICPR DlREC‘I’Op,Q é—q Faate Dol np Frane ¥




