. FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # V47335 03-10-2006 90020 021 ***150.00
1. Entity Name
CARRON BUSINESS CO.
Principal Place of Business Mailing Address
401 OCEAN DR #407 401 QCEAN DR #407 500 ﬂ 21 8 0
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S S RIS IR IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02232008  Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip* Country Zip Country 5. Cerlificata of Status Desired [ fi;esq Additionsat
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Noew Reglstered Agant
Name
LEIB, CAROL F.
401 OCEAN DR #407 Street Address {P.O. Box Number is Not Acceptabile)

MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent. or both, in the Stata of Flovida. | am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE E
Signature, typed or printed nama of registared agent and tile it appkcable. (NGTE: Registerad Agent signatura required whean reinstating} CATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [7 pelete e [ change [ Addition
RAME LEIB, CARCLF. NAME
STREET ADDRESS | 401 OCEAN DR #407 STREET ADDRESS
CITY-ST-2P MtAMI BEACH, FL 33139 CITY-ST-2P
TMLE [ Detete TITLE E ] [J Change [ Addition
HAME RAME onald Lieb
STREET ADDRESS smeraooress | 401 Ocean Drive, #407
CITY-51-29 orv-s-2¢ | Miami.Beach, Florida 33139
TITLE O Detcte TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IF CITY-5T-2IP
TLE O Delete TME Ochengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0¢ CITY-5i-2P
TME £ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-29
Tme [ betete TILE O change [ Addilion
NAME . NAME
STREET ADDAESS STREEF ADDRESS
CIFY-51-2P CITY-ST-20P

12. | hereby certify that the information supgplied with this filiné; does not qualify for the exemptions contained tn Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all gther like empowerad.

.-

SIGNATURE: _Canet./ A .ﬁ"é;,é"fm Ly

'SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




