2006 FOR PROFIT CORPORATION
} ANNUAL REPORT (AR) FILED

DOCUVENT # s27852 Feb 24,2006 08:00 AM
. Eniity Narme Secretary of State
CAVES GROVES INC
Pringwal Flace of Business . Maling Addiess
29150 SOUTHWEST 167 AVENUE 29150 SCUTHWEST 167 AVENUE
I MRV
2. Pnncipatl Place of Business 1 3. Mailing Address
Suite. Ap( E._G(Ciii h Suite, Apt. #, el 15t MOORE CR2E034 (1 0[05)
Cily & State Cuy & State 4. FE! Numbar 50-1217210 :5;?2!:12:[
Zip Country Zip Couniry 5. Cedificale of Siatus Desired O ?g;g?q gf:é‘h“al
6. Name and Adgress of Current Registered Agent ] 7. Rame and Address of New Registered Agent  *
Name
g'gA 1\%%8.39@; }iﬂngEVENUE Street Addrass (P.O. Box Number is Nat Acceplaciey
HOMESTEAD FL 33030

City FL i Zip Code

8. Toe above named_én1:w submts ths staterment for the puipose of changing its registered alfice of registerad agent, or both, in the S1ate of Florida. 1 am famifias with, and acc
the abligations of registered agent.

. SIGNATURC

Signature, lypes t e oo name of ietpslered A000K &R LIS 1 apphcalle (NGTE Regisinied Agm SIQRalucd rqasd when (onsiatng) OAtE

- FILE NOWH FEE IS §150.00 7
.. . After May 1, 2006 Feg Will Be $550.0
Make Check Payable to Florida Depa tent

Cn B. Election Campaign Financing $5.00 may
. Trosi Fund Contnbution. {3 Added to Fe:

10, QFFICERS AND DIRECTOHS 11. ADDYHIONS/CHARGES TO OFFICERS ANG DIRECTORS (N 11
T D 2 pelete WLE T Ochange  [Jas
HAME CAVES,SHIRLEY R : HIANE
STRELY ADDRESS § 20150 SW 187TH AVE STREET ADGRESS UDDDUU‘?‘PSS?J

| Srestar(HOMESTERD L AL {13 DR -DIR-ted 150,00
TRLE PD . O Deiste THE Cthenge Tlae
MAME CAVES RAYMOND E ) NaML
STREET ADORESS | 29150 SW 167TH AVE SIREEY ADDRESS
ciy-§1-21p HOMESTEAD FL R Eusigis
TMi D [ Getets HILE [ Grange  {J A4
NAME CAVES, CHARLES ROGERT NAME
STREETABDOESS | 28150 S.W. 16TH AVE. SIRLLT ADBRLSS
CTY-ST- 2P HOMESTEAD FL - CHY-57- 7P
TIE [3 Derese URE Ol Change  [ac
NAMC NAMIE
STREE{ AGURESS SIREES ADDHESS
CaTy-5T-21P Qlry- St &P
TIRE O Detete Tl [ Crange 12
NAMLC HAME
STRELT ADDRESS STREET ADDRISS
CyI¥-ST- 2P CiFy-§T-21P
mLE 3 Depete g Othenge DA
NASE HAME
STREET ADCRESS SIntE) ADDRESS

»crrr-sr-af’ i ore-st-or |

12. § hereby cemly that the nfgrmation supptied with thes filing does not qualily for the exemiplions cenlained N Section: 118, Flofige Statutes. 1 tusiher certdy hat the infer. -
indicated an Whis repart or supplemertal report is true and accurale and 1hal my signature shall have the same fegal effect as it mads under oath, that t am an officer or dire:
ot the corparatior of the recewer of Wrusiee empowered lo execute this report as fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bioch
it changed, or on an allachment with an address, with al other ke empowered

SIGNATURE;




