FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S10557 03-21-2007 90035 012 ***150.00
1. Entity Name
CARAVAN, INC.
Principai Place of Businass Mailing Address
503 SE 20TH AVE P.0. BOX 290537 80026215
BOYNTON BEACH, FL 33435 DAVIE, FL 33329 ‘
e R AR ERRR IR
Suite, Apt. #, etc. Suitg, Apt. #, etc. 02272007 Chg-P CRZE034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
65-0226885 Not Applicable
Ze Country ap Country 5. Certicate of Staws Desied ~ [] 98-75 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
STANCIU, ANA
2049 SOUTH OCEAN DR Street Address (P.Q. Box Number is Not Acceptable)
APT809 E
HALLANDALE, FL 33009
City FL [ Zip Code

8. The above named entily submits his statement tor the purpose of changing iis registered office or registered agenl, or both, in the Stale of Florida. |am lamiliar with, and accepl
the chiigations of registered agent.

SIGNATURE
Sigrature, typed or printed name A 1agpaterad agan and ttle f applicabla (NOTE Registared Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Electior, Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P [ pelste TNLE I charge {3 Addition
NAME STANCIU, ANA NAME
SIREETADDRESS | 928 NE 26 AVE STREE| ADDRESS
CITY-S1-217 HALLANDALE, FL 33009 oIy -§1- 2ip
1MLE VPD 1 Detete THLE [J Change [ Addition
NAME STANCIU, JONEL NAME
SIAEE ADORESS | 13761 NW. 23RD STREET STREET ADDRESS
CIrY-S1-2iP PEMBROKE PINES, FL 33028 CITy-SI1-2p
1ILE sD 2 Delete Mg [ Change  [] Addition
NAME STANCIU, VASA NAME
STREET ADDRESS | 2005 OCEAN WALK TERRACE #315 STRECT ADDRESS
CITY-$i-2IP POMPANO BEACH, FL 33026 cuy-si-zip
MILE [ palete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TME 3 pelete TiiLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-81-21P CiTy-5T-2P
TMLE O Delete THLE O Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP T -8T-21P

12. | hereby certify that tha information supplied with this filing does not Gualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental raporl is true and accurate and that my signatura shall have the same legal elfect as il made under oalh; that | am an officer ¢r direclor
of the corporation ar the receiver or trugtes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an atlachment with.eraddr ith all other like empowered.

SIGNATURE: -~ Z <% | JATA STy 3/(5‘/07 (9s5) 71878

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Diytirne Fhone #




