2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000103726

1. Entity Name

CARMA INVESTMENT INC.

Mailing Address

625 E 46 STREET
" HIALEAH, FL 33013

Principat Place of Business

625 E49STREET  ~
HIALEAH, FL 33073

FILED
“Jan 24, 2005 08:00 AM
Secretary of State

O

01052005 No Chg-P CR2E034 (10r03)
4. FEl Number Apptied For
85-1093360 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fea Requirad

MOLINA, MARINO
6825 E 49 STREET — ~
HIALEAH, FL 33013

--DO NOT WRITE
IN THIS SPACE

B. The above named entity subimits this statement for the purpose of changiﬁé its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalura, typed or printed nama of registered agent and Ikl i applicable

{NOTE Reglistarad Agant signatira raquired whan reinstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fess

10, OFFICERS ANC DIRECTORS ]

TTLE D

NAME MOLINA, MARINO
STREET ADDRESS | 625 E 49 STREET
omY-ST-2P HIALEAH, FL 33013

TITLE D

MAME MOLINA, CARMEN A

STREET ADDRESS | 625 E 49 STREET

CITY-ST-IP HIALEAH, FL 33013 ) s

HIE

HAME

STREET ADDRESS
CIFY-ST-7P

THLE

NAME

STREET ADDRESS
CImy-§1.21P

TTLE

NAME

STREET ADDRESS
CITY-§1-29

TME

NAME

STHEET ADDRESS
CITY-5T-21P

I T,
(i34 05T~ ETE 008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fillng does nct qualify for the exemnpticn stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the informatian
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repart 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowersd.

SIGNATURE:

TOR DIRECTOR

Or/ 20/6 6 Sor-E§/- 77
. Date Daytime Phone # T

Ea s




