2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 20,2007 08:00 AM

DOCUMENT # 371082

Entity Name

CA INVESTORS, INC.

Secretary of State

Principal Flace of Business . Mailing Address
501 S.W. 158 TERRACE #203 501 S. W. 158 TERRACE #203
PEMBROKE PINES, FL. 33027 PEMBROKE PINES, FL 33027
’ ) 01072007 No Chg-P CR2E034 (11/08)
) Do NOT WRITE 'N THIS SPACE 4. FE} Number Appiicd For
. ' 59-1410860 Not Applicable

N $8.75 Additicnal

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

PALAMARA, CHARLES T. DO NOT WRITE

501 SW 158 TERRACE #203

PEMBROKE PINES, FL 33027 iN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Siate of Flonda. | am famifiar witn, and accep!
the obhgatons of registered agent

SIGNATURE
Signulure. typed of prnled name of regislered agent and e if applicable (NOTE Registered Agent signaturs roquined hen reinstatng) DATE
. i LONGOOG4 1 7RE
. FILE NOWII FEE IS §150.00 9. Eiection Campaign Finencing - $5.00 MayBe | )31 /3750014007 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees e -
10. OFFICERS AND DIRECTORS |
TITE P
NAME CASE, ROBERT

STREET ADDRESS | 2813 LUTHER CATLETT CIRCLE
CITY-8T-20F SEVIERVILLE, TN 37876

TIILE VP

NAME GARFIELD, NEIL

SIREET ADDRESS | 6087 OVERLAND PL
CITY-8T-2P DELRAY BEACH, FLL 33484

TLE ST
NAME PALAMARA, CHARLES T.

STREET ADDRESS | 501 SW 158 TERR, #203
env-si-zp | PEMBROKE PINES, FL 33027 DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-21IF

- | IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IF

| heredy certify tnat ine inlormation supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih. that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Siatules; and that my name appears in Black 10 or Block 111

changed, or on an attachment with al add?, with all oth %3 empoware’dﬁM

SIGNATURE:
.SIENAI'URE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytimig Prione ¥




