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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2009

- CARIKA, INC.
9740 N.W. 52ND PL.
CORAL SPRINGS, FL 33076

SUBJECT: CARIKA, INC.
Ref. Number: P29000103842

Our records indicate the registered agent for the above named corporation
resigned on November 19, 2009 and that the corporation currently does not
have a registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicableg). Each one of these filings must be submitted with the

appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Carol Mustain
Regulatory Specialist I
Division of Corporations Letter number: 709A00036780

Thyvicinn of (‘,nrnm'at'inns'. PO ROY A397 -Mallabacenes Flarida 232314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI
L . TEM

STERED AGENT OR BOTH
FOR CORPORATIONS ‘

o “‘Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Flon Ao
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the co.rporation: C A FIle A / S

QMo NwW s2ah Place.

Covels Spings fe 33036

3. The mailing address (if different);

2. The principal office address:

™~ oY mqq
4, Date of incorporation/qualification: M

Document number:

f44000) O3 9 2~
5. The name and street address of the current registered agent and registered office on file with the
Florida Departrment of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ;0‘2; ™ 1
(if changed): Mo = { N
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The street address of its re
as changed will be identica

régg was authorized b
authorize

y resolution duly adopted l?_y
y the board, or the corporation has been notifie
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%istered office and the street address of the business office of its registered agent,
Such cha

its board of directors or by an officer so
d in writing of the change.

signature of an otficer ot direclor

Fem S € wan-@ridn | PrasidaX

Prinled or fyped name and itle
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of%ll
ocument is bein

statutes relative to the proper and complete performance
of my duties, and I am familiar with and accep! the obligation of my position as registered agent. Or, if this
! g Jile mgreéy to reflect a change in the registered dffice address,
corporation has béen notifie

in writing of this change.

hereby confirm that the

—_18)z0jeq

Signature @eglstcr&d Agent T T Date

If signing on behalf of an entity:
Typed or Printed Name
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



