. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT #P99000053435 d Secretary of State

1. Entity Name
CARQLCQ, INC. 02-08-2006 90016 017 ***150.00

Principal Place of Business Mailing Address
T700 N, KENDALL DRIVE 7700 N. KENDALL DRIVE : VUYLV UYY
SUITE 405 SUITE 405
MIAMI, FL 33156 MIAMI, FL 33156
T o =RV WO A
SO . FLaelee {77 JA0 Ww. Ftaslea 37
Suite, Apt. #, etc Suite, Apt. #, et
£ 300 ,‘21 o0 01002006  Chg-P CRZE034 (11/05)
City & State City & State Q 4. FEI Number Applied For
LA Fe JriAL 65-0928670 Not Applicabie
?%.5 | 4‘_/ &Nﬁ Z‘g 3 ,_/u,{ M(\‘EXV ) 5. Certificate of Status Desired O Ei';ilﬁdéui"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Name —
LEITMAN, LORN - Lopn) teTian)
7700 N. KENDALL DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 405
— ¢
MIAMI, FL 33156 | FlAO w. Flaclee 57, %00 |
O priAle FL | *%%iw

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

SIGNATURE
Sgnatura, typed of printed nama of tegistered agent and Ltk £ appicebla (NOTE Fagstotd Agenl signature requred who reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O pelete TnEe [ change [ Addition
NAME JOSEPH, CAROL HAKE
STAEETADDRESS | 1810 NE 190 TERR. STREET ADDRESS
Y -ST-219 N. MIAMI BEACH, FL 33179 CITV-§T- 2P
TiLE VPD £F Delete HILE Ol change [ Addition
HANME JOSEPH, IRVIN NAME
SIREETADDRESS | 1810 NE 190 TERR. STREET ADDRESS
CITY-ST-201P N. MIAMI BEACH, FL 33179 GITY-ST-2IP
THLE sD 7 Detite i DY Change [ Addition
NAME LEITMAN, LORN_ . NAKF
S1kE| a0OKESS | 791 CRANDON BLYD. #907 s ovress | 797 CAndow BLu ), #(of
C4TY-51- 2P KEY BISCAYNE, FL 33148 LIY-S3-21p
TITLE J Deleta TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-ST-72IP
THHE {1 Detete TITLE O change [ Addition
NAKE NAME
STRETT ADDRESS STREET ADORESS
CITY-S1-21P CIY-ST-2IP
b}t 1 Delete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M?ﬁ/'f/ Loca LoiTanrv ) (oc Malfod  Pos - 22044

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayums Phene #

b




