FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #P99000056815 02-03-2006 90001 005 ***150.00

1. Entity Name

CARLYN INTERNATICNAL CORPQORATION

Principal Place of Business Mailing Address s “ “ 11 “ z 2

3223 NORTH STATE ROAD #7 3223 NORTH STATE ROAD #7

MARGATE, FL 33063 MARGATE, FL 33063

e S TR0
Suiie. Apr. #. efc. Suite. Apt. #, etc. 01272006  Chg-P CR2E034'(11/05)
City & State City & State 4. FEI Number Applied For

: ©65-0930521 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gi.;igfedéﬁonal
6. Mame and Address of Current Registered-Agent - —77Name and Address of Naw Rogisterad Agent

Name

JACOBS, JAMES R - .
4084 NW 89TH STREET ™~ Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL | Zip Code

8. The above named entity subrniT_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agznt.

SIGNATURE
Signature, typed or printed rjainu of registered agent and i  appicable {NOTE: Registerad Agent $inature required when reingtating) DATE
: ’ FILE NOW!l! 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD g [ Deleta TILE [ Ghange [ Addition
NAME CARPEN, MINACHE A NAME
STREET ADDRESS | 4084 NW 59TH STREET STREET ADDRESS
CIFY-ST- 2P COCONUT CREEK, FL 33073 CITY-51- 2P
TITLE VD ] Delete TITLE [ Change [ Addition
HAME JACOBS, JAMES R NAME
STREET ADDAESS | 4084 NW 59TH STREET STREET ADORESS
Ciry-sr-21p COCONUT CREEK, FL 33073 CITY-§T-2P
TALE [J Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [J Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CIry-sT-2IP CITY.ST-2P
TITLE O oeleta TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chagter 119, Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE: //‘/Mﬁ%% PINBEHE O S /5'%5

SIGNATURE AND TYPED OR PRINTED NAIIE SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

7% EFEEF

PV K S .- B



