FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000056815 02-05-2007 90078 011 ***150.00
1. Entity Name
CARLYN INTERNATIONAL CORPORATION
[V
Principal Place of Business Mailing Address gyvvv
5082 COCONUT CREEK PKWY 5082 COCONUT CREEK PKWY -
MARGATE, FL 33063 MARGATE, FL 33063 Tam
Suite, Apt. #, elc. Suile, Apt. #, etc. 01312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0930521 Nat Applicable
Zi Count i it
e auntry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JACOBS, JAMES R~
5082 COCONUT CREEK PKWY Streel Address (P.Q. Box Number is Not Acceptable}
MARGATE, FL 330(33
- ':.'
- City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reljistarad agent.
bt = " -
SIGNATURE - A
- Sigrature, typed of cu?ﬂ name of registered agent and tile if applcanle. (MOTE: Regisiered Agent signature required when renstatng) CATE
FILE NOWIl! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may 5o
After May 1, 2007 Fed will be $550.00 Trust Fund Conlribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
NAME CARPEN, MINACHE A NAME
STREET ADDRESS | 4084 NW 59TH STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST1-ZIP
e VD [ Delete TILE I Change [ Addition
NAME JACOBS, JAMES R NAME
STREET ADDRESS | 4084 NW 59TH STREET SIREET ADORESS
CITY-5T-21F COCONUT CREEK, FL 33073 Ciry-s7-2ip
e (O Delete TINE O change [ Addition
NAME HANE
SEREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TLE [T Delete TITLE [ Change [ Acgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
THLE O Delete TITLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-§1-21P
i [ oelete TilLE O crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-§T-2IP CITY-SI-2IP
12. | haraby certify that the informalicn supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeanital report is trua and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: W,@/ Lo foe JE e 7 FsT7B F/Eo
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER yﬁIRECTDR V4 e Dayteme Phone +

r



