FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V198714 R 01-14-2005 90009 030 ***150.00

1. Enfity Narme
CARWAL OF ORLANDO, INC.

Principal Place of Business Mailing Address

8810 REPARTO DR 8810 REPARTO DR 500028 71

ORLANDO, FL 32825 ORLANDO, FL 32825

Suite, Apt. #, etc. Suite, Apt. %, etc. 01102005 Chg-P CR2ED34 (10/03)
City & State ’ City & State 4. FEI Number Applied For
59-3114919 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BERETTA; WALTER L.’ - - - = s - : LI e S N e — C_ = — e
8810 REPARTO DR Street Address (P.O. Box Number is Not Acceptable) :
ORLANDOQ, FL 32825
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
Signature, typad of printed name of registersd agent and Wle it appticabis. (NOTE: Registored Agent signante raguired whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR o O Delete THLE [ Change {7 Addition
NAME BERETTA, WALTER L. HAME
STREET ADDRESS | 8810 REPARTO DR STREET ADDRESS
CITY-ST-ZiP ORLANDOQ, FL CITY-5T-2IP
TITLE DVP [ Delete THALE [OChange [ Addition
NAME ILEANA A. BERETTA HAME
STHEET ADORESS | B810 REPARTO DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO, FL ’ CAY-ST-7IP
TIME DS O pelste TIRLE [ Chatige (3 Addition
NAME CARMEN M. BERETTA HAME
STREET ADDRESS | 8810 REPARITC DRIVE STREET ADDRESS
CATY-ST-2IP ORLANDD, FL. CITY-ST- 2P
e " O Delete e ' ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IF
TITLE [ Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
" LAY 2P CY-ST-2P
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZtP CITY-51-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on ar attachment with an address, wil’ all other like empowered.
SIGNATURE: /\(\/M&W : \\\\ \ oS . Ue1-273-20q

L SIGNATURE AND TYPED OR PRINTED NAME OF sneuw OR DIRECTOR U e Dayune Phare #

A4

P



