: < 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000032604

1. Entity Name

CAC INGENIERIA CORP.

Secretary of State

02-28-2005 90194 024 ***300.00

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLYD 2121 PONCE DE LEGN BLVD
SUITE 600 SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DG NOT WRITE IN THIS SPACE

A A ARG e

02172005  NoChg-P  CR2EQ34 (10/03)
4. FEI Number Applied For
65-1159860 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired h
~ Fee Required

6. Name and Address of Current Registered Agent

PORTUONDO, FERNANDOC J ESQ.
2121 PONCE DE LEON BLVD
SUITE 600

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. § am lamiliar with, and accept

the abligations of regisiared agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and titke it applicable.

{NQTE: Registered Agsnt signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fee wil .00 Trust Fungd Contritbhution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME CALDERON, CARLOS

STREETADIRESS | 3a33+-ROMCE.DELEON BLWE—SHHFERS l8 G CEHMT
on-si2p | CORAL GABLES, FL 33134 T “p'f: 23
TiTE P

NAE LONDANO, MARIA \BS 5E H T,

STREET ADDRESS | 2424-RONGE-DE-LREON-BLVE-SHHHEG0 U" {a.qo-:p
CITY-ST-2P CORAL-GABEES 33434~

TILE ) - -
NAME ‘
STREET ACORESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2°

iIME

NAME

SIREET ADDRESS
CiTY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certily that the inferination supplieg with this fnlmg does not qualily for the examption s1ated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
mpowerad to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

of tha corporation or the rgceiver or rustee

indicated on this report odsdpplemental re;!Eorl is true an
changad, or on an atichingnt with an addrg

ss, with all othgr like empoweraed.,

SIGNATURE: N1 LONAONO [lests borken O 2|18y Sy-Sb79473

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DYRECTOR

Dale Daytime Prone #




