FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

* ——— et

Secretary of State

DOCUMENT # P99000056815 01-30-2008 90028 047 ***150.00

1. Enlity Name
CARLYN INTERNATIONAL CORPORATION

Principal Place of Business

5082 COCONUT CREEK PKWY
MARGATE, FL 33063

Mailing Address

5082 COCONUT CREEK PKWY
MARGATE, FL. 33063

. &0013‘3" o

T

eyt T rm L e s

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
i # . .
Suite, Apt. #, elc. Suitg, AplL. #, etc 01232008 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEl Number Applied For
65-0930521 Nt Applicable
Zi t Zi Count iti
® Country P cuntey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, JAMES R
5082 COCONUT CREEK PKWY
MARGATE, FL 33063

Street Address (P.0Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered aganl.

SIGNATURE.

Sigrature, fared OF preited name of regstered agent and itle ol apphcable. INOTE: Regrstered Agec.t signalure reguired when reinsialing) Date

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delete TIILE [C] Change  [] Addition
NAME CARPEN, MINACHE A NAME

STREET ADDRESS | 4084 NW 59TH STREET STREET ADDRESS

CITY-5T-2P COCONUT CREEK, FL 33073 CITY-57-21P

TITLE vD T Gelete THLE [ Change 7 Addition
NAME JACOBS, JAMES R NAME

STREET ADDRESS | 4084 NW 59TH STREET STREET ADDRESS

CITY-5T-2IP COCONUT CREEK, FL 33072 CITy-ST- 2P

TITLE [ Derete TILE {) Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§1-4iF

TLE [ Detete TITE Clchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADRESS

CITY-§1-2P oITY-S1-2IP

TIILE [ petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P A

TITLE [ Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered & exacule this report as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Bieck 11 1f

changad, or on an attachmeni with an addrass, with all other likg emyd.
) ) ” o>
SIGNATURE: __ e ﬂ%& A nr P ///df/&" P
Date

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICERfDIREC'IOR

Daytime Phone #

7



