2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 322231 Feb 09, 2006 08:00 AM
1. Entity Name Secretary of State
LACAVALLA ENTERPRISES, INC.
Principal Place of Business - Mailing Address CT i
658 S.W, 108TH AVENUE 6§58 5. W. 106TH AVENUE
fEMBROKE o EEMBROKE T ll"]ll lml “mmnm ]"Il ulj mll l]l“ I‘I“ M“ l)l]] l‘l”“””"]
2. Principat Place of Business 3. Mailing Adaress '
Sutte, Apt. #, etc, Suite, Api &, elc 18t MCOQE CR2ED34 {10/05)
City & State ) Cily & Siate ] 4. FEL Mumber Applied For
59“1 271 860 ] ot P\ppfl-:.‘:’:t
Zic Couriry Zip Country 5. Certificate of Stas Desied [ §i.g?q$:étsonm '
6. Name and Address of Current Registered Agent ?T_fﬂame and Address of New Registered Agent .

Mame

iéég g\(ﬁLi’oAs’Tl}&AAR‘Ef\EhUE . Street Address {P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33025

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registerad pifice or régisreredja{;ent, or both, In the State of Florida. | am fariliar with, and acte

the obhigations ﬁ;iered agent.
"SIGNATURE LAl ﬂi d\ﬁ M / /ﬁ’/ﬁ {r

Signalure wﬁm"w privted name of regtsred agan and ity K appicatie (NCTE Registared Agent signalurg required whan roinsialing) OATE
. FiLE NOW il FE.'E ;S. $150.00 S 9. Sigcrion Campalgn Financing $5.00 nmay £

.. After May 1, 2006 FE§ Wﬂ! Bf{. $5§9-00 S Trust Fund Contriputen.  ©1  Added to Fees
Make Gheck Payable to Florida Departmint of State . N
10, OFFICERS AND DIRECTORS 11, ) ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PS 03 Delete e O3 Change ~ [3 5
KN LACAVALLA, MARIA L NANE UOI000G427148
STREET ADDRESS | 658 S.W. 108TH AVENUE STRFET ADRESS M 2005-80071~016 158,715
Gn-ST-20 | PEMBROKE PINES FL 33025 LTy~ ST 2 - S
TTLE 7 Delete 1E Dlchangs T
HEME HAME
STREET ADDRESS STRFET AIDRESS
GITY-57. 7P Cliv-81. 21
s ’ O Detgte WILE - Dlohage  as
WAME NANE
STREE L ADDRESS SIREET ADDRESS
GITY-ST-71P Civy-§7-2P
L O e e ' Dt Dire
BAME HAME
STREET ADDRESS STRECT ADDRESS
CTY-ST- 2P Y51 7P
it © O Delele e [JChange  [Tas
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-St-ZF OITY-ST-2P
e 7 v Dok  § e D cange a4
RAME MEME
STREET ADDRESS STREET ADDRESS
CITY-S(-T oIy -S1- 1P

2. T hereby cerufy thal the information supplied with this filing doss not qualify for the exsmptions confained It Section 119, Florida Stawtes. 1 iusther certify that the informenic
indicated on this report or supplemental repon is true and accurate and that my signaturg shall have e same legal eltect s i made under catn, that | am an bfficer of direc:
of the corporation or the recewver of trustes empowered fo executs this report as fequired by Chapier 607, Florida Statutes, and that my name appears in Biock 10 of Black
if changed, or on an atiachment with an addrass, with &l other like empowered. -

SIGNATURE: “Drecn . Tlowiell, _ yfafe dsy-TH TS

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR atn Baytme Phons &




