Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al

DOCUMENT # P99000103726

1. Entity Namo

CARMA INVESTMENT INC.

Principal Place of Business Mailing Address
625 E 49 STREET 625 E 49 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

EARVCRENM B e

04042007 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty I

65-1093360 Not Appticable
$8.75 Additional

Foe Requirad

$. Certificate of Status Dasired x

6. Name and Addross of Current Registered Agont

25 E 45 STREET DO NOT WRITE
HIALEAH, FL. 33013 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of reg:sisred agent and Litle if applcanie. (NOTE. Rogistarod Agenrt signature required whan reinstating) DATE

\ 9. Election Campaign Financing $5.00 may 8o
Afto: *E;:?gg&-,ﬁ?:;iﬁ:gg 2;950.00 Trust Fund Contribution. O Added to Fees

10: OFFICERS AND DIRECTORS [

TILE D .
NAME MOLINA, MARINO . UDD‘JHHEBHF _.3

]
STREET ADDRESS | 625 E 49 STREET oS s T T L O T o o
CI3Y-ST-2IP HIALEAH, FL 33013 04.'!1;*.- Df SDUDH DG':' 108'?5

TITLE D

NAME MOLINA, CARMEN A
STREET ADORESS | 625 E 49 STREET
CITY-ST- 2P HIALEAH, FL 33013

TILE
NAME

crrstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-2IP

TIme

NAME

SYREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
Civy-81-2IP

12, | heraby cerziig that tha information supplied with this filing does not guelify for the exemptions containad in Chapter 119, Florida Statutes.  furthar certify that the informaticn
indicatad on this repon or supplemantal report is trug and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the recaiver or rustes empowerad to executa this raperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachmant with an address, with all othar ke empowared.

SIGNATURE: M@M&#@Mﬂo
MWRW E OF FICER OR ale Dayhwne Phone #

—_

Secretary of State




