+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 01, 2006 08:00 Al
PQE MENT # P93000038510 Secretary of State
CAWY INVESTMENTS GORP.
Principal Place of Business Mailing Address . |
/0 WILLIAM VIDA 2127 PONCE DE LEON BLVD
5942 NW 50TH ST STE 330
MIAML FL 33186 US CORAL GABELS, FL 33134 US

ARG IR A

02102006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN TH'S SPACE 4. EEl Number Applied For

85-0450212 ' Not Applicable

[ £8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

g'::g%ohﬁgg%%-LEON BLVD DO NOT WRlTE
S ORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changlng its registeraed office of registared agent, or bath, in the Stata of Florlda. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE
Sigralute, typed or printed name of registe:ad agenl and tite if applicable {NCOTE. Registerad Agant signaturg raquired when reinstating} DATE
, ‘ TSSa5e2
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be 05/15/06~80036- Dﬂl 1543, DE
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  Addedio Fees
10, COFFICERS AND DIRECTORS ]
TILE DvpP
NAME QUINTERO, CARLOS YIDI

STREET ADORESS | 6842 NW 50TH STREET
CTY-ST-7P MisML, FL 33168

TITLE v

HAME QUINTERQ, ANDRES VYiID!
STREET ADDRESS | 6942 N.W. 50TH STREET
CITY-57. 2P MIAMI, FL

iITE Dp
NAME QUINTERQ, WILLIAM YIDI

gt A0DRESS | 6842 N.W. 50TH STREET :
CT-ST-ZP | MIAM, FL 33166 DO NOT WRITE

;I;::E gRTIZ, MICHAEL ’N THIS SPACE

STREET ADORESS | 2121 PONCE DE LEON BLVD, #330
CITY-57-2P CORAL GABLES, FL 33134

TINLE

NAME

STREET ADDRESS
CiTy-8i-2p

TITLE

KAME

STREET ADDRESS
CITy-57-2P

12. 1hereby cerify that the information supg ifd with this Fling dées not quajity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplenfental eport is true apfjftcurate and that my signature shab have the same legal eflect as if made under oath; that 1 ar an officer or director
of the corporation or fhe receiver

1) empoweremcuie his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment J

dres ther fse-empowered. A“dﬂ\-u qtc‘b\
SIGNATURE: — Dereckr Oca Preodod  alanly, 30 aw <21

Favi
IGNAYURE AND TYPED}A/INTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytims Phone #

T




