FILED

. May 10, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #V10858 035-10-2007 90024 014 ***130.00

1. Entity Nama
CARFAM CORPORATION

Principal Place of Business Mailing Addrass 4 0 1 1 0 1 37

8431 DUNDEE TERRACE P 0 BOX 22763
. MIAME LAKES, FL 33016 HIALEAH, FL 33002 US
RO | e =~ [N RGN R (XA
BOOL N w 1w St #3738
Suite, Apt. #, elc. Suite, Apt, #, elc.
02092007 Chg-P CR2E034 (12/06
City & Stale R City & State — 4. FEl Number Applied For
’ Lir F&i7 4‘5’/:‘-’ 5/ /Z— 65-0317901 Not Applicabla
Zip Country gp}p/é C;%n}y g 5. Cenilicate of Status Desired O 23‘;;3?;;"0"3|
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARVAJAL, ARTURO M.D. i
8431 DUNDEE TERRACE Straet Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL l Zip Code

8. The above named entity submits this sjaternant for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligation: registered agent.
SIGNATURE Al 0 7 e
agent and tle o . (NOTE: Regislersd Agent signatura 1equrad when :anstateig) DATE
FILE NOW!! Fé IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, ZOWee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelets TITLE (] Change [ Addition
NAME CARVAJAL, ARTURO E. NAME
STREET ADDRESS | 8431 DUNDEE TERRACE STREET ADDARESS
GliY-$T1-2IP MIAMI LAKES, FL 33016 CITY-SE-2IP
it O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2IP CITY-§T-2IP
TILE O pelere TILE 3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-§1-21P
HLE 7 Delete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-21P
THILE [ petete THLE O change 7 Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-5T-217

12. [ hereby cerlify that the information supplied with this liling doas nol qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that | am an officer or director
of Ihe corporation or the receiver or Irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atiacl nt with an adgiress, with all other like smpowered.

o o5y vy 2827808

Datg Dayting Phone #

SIGNATURE:




