2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # $10567 ecretary of State
1- Entity Name 04-06-2006 90027 013 ***150.00
CARAVAN, INC,
Principat Place of Business Mailing Address
503 SE 20TH AVE P.Q. BOX 290537
T T ““ﬂm m “IH |Im |“|’ Iml |||’ |‘I“ |m| il’l I‘m l‘m“‘ “ “l\
2. Principal Place of Business 3. Mailing Address
Suite, Api. #. etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FE! Number Applied For
65-0226885 Not Applicable
Zio Cauniry 7 Country 5. Cerlificae of Status Desired [ geaegfq l‘:rde‘g“"”a'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁQNggJL,J-ﬁ:\lgCEAN DR Street Address (P.Q. Box Number is Not Accepiable)
APT 609 E
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE

Sugnature, typea or preved name o regisiered agent and lile d applcatie {NOTE: Registereq Agent signalure requirad when renstalng) DATE

FILE NOW!!! FEE 1S $150,000
After’ May 1, 2006" Fee wm Be$ .
Make Check Payable to F!onda Depaﬂment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J Added to Fees

ED OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p T pelate TILE [B/Change 1 Addition
NAME STANCIU, ANA WAME STANCIU, ANA

STREET ADDRESS | 2049 § OCEAN DR APT 604 E TRETODRESS | IRE NE RQ AVE

ony-$1-7F - THALLANDALE FL 33009 CITY-ST-2IP HA LL.AND Ace  FL 33Do9g

TIIE VPD 3 Detete TME [ Change (] Additien
NAME STANCIU, JONEL NAME

STREET ADORESS | 13761 N.W. 23RD STREET STREET ADDRESS

CITY-51-21F PEMBROKE PINES FL 33028 CITY-ST-21P )

™iE sD {1 Detete ITLE [ Change [ Addition
NAMF . ISTANCIU, VASA NAME _ o

STREEY ADDRESS | 2005 OCEAN WALK TERRACE #315 STREET ADDHESS

CINY-ST-7F | POMPANO BEACH FL 33026 CY-ST-2P

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7] Detete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 elete TiTLE [JChange  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemenial report is jue and.aeeyrate and that my signature shall have the sarne {egal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes 'cute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 1G or Block 11

if changed, or on an attachment with an ress, wi ® empowerad.
WASA Sman v 5/ /me (&)734 -7672

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




