FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000069672 05-02-2005 90532 032 ***150.00
1. Entity Name
UNDER WRAPS CARNIVAL CORP,
Principal Place of Business Mailing Address
1127 NW 29TH STREET 1121 NW 29TH STREET ;
MIAMI, FL 33144 MIAMI, FL. 33144 5004 61 34
R e YA WO GERTA R
Suite, Apt, #, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0963019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;’?qgf:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, JUAN P
1121 NW 29TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

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

May 02, 2005 8:00 am

SIGNATURE
Signalure, typed of printed nama of regustured agent and lte it applicable, {NCTE: Rogistored Agent signaiure requlred when ceinstating) DATE
FILE NOWIlII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TME [ Change [ Additicn
HAME CABRERA, JUAN P NAME
STREET ADDRESS | 1121 NW 29TH STREET STREET ADDRESS
CITY-s7-2IP MIAMI, FL. 33144 CITY-57-2P
TILE VP [ velete TMLE [ Change  [J Addition
MAME SHAFFAA, PAYMEN P HAME
STREET ADDRESS | 22314 KENWICK STREET STREET ADDRESS
CITY-S1-2IP WESTHILLS, CA 91304 CITY-ST-2IP
TNLE O Delete TILE [Jchange  [] Addition
THAME R B -
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-51-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O Delete e O Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEV ADDRESS
OITY-57-2P \ \ CITy-S¥-2P

12, | hereby certify that tiom\supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lgis repomorsupilemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'gedgivey, or thustes empowered 10 exacule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachigen] with ar\ address, with all other like empowerad.

SIGNATURE: mnans mﬂqxrpen ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytrma Phone 4




