2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 327862 - Jan 26, 2007 08:00 AM |
1. Eniy amo Secretary of State
CAVES GROVES INC ry
Principal Place of Business Maiting Addross
29150 SOUTHWEST 167 AVENUE 29150 SOUTHWEST 167 AVENUE
e e Hmll N‘l ”l” ‘“'J ‘lm I”II I'I“m'l‘l” I’lv I’l“ |||N |‘|H||| ‘Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEI Number Apphed For
59-1217210 Not Applicable
Zip Couniry Zip Couniry 5. Cerbficate of Status Desired ] ?g'ggqh’:?:;m"m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo
CAVES,RAYMOND
28150 S.W, 167 AVENUE Slraol Addross (P O. Box Number is Not Accoptablo)
HOMESTEAD FL 33030

City FL [ Zip Code

B. The above namaod enlily submils this slalemonl for the purpose of changing its registored office or registored agent, or boln, in Ihe Slato of Flonda. | am familiar with. and accept
Ihe obhgations of rogisiered agonl,

SIGNATURE

Signalure, lyped o ponted name ol ragrsicred agant and e r appleanle. (NOTE- Ragistered Agant sgrelufe renuired when ranstaiing) DAE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
it D ] Dolore Tt [Cchange [ Additien
HAM: CAVES,SHIRLEY R HAME
SIVELADLR s | 29150 SW 167TH AVE STHLET AODRESS UNROANEDEL 7S
anv-si-ar | HOMESTEAD FL el 01,30/ 07-B0087~024 150,00
m PD {J Detete Tl O Change O Adddion |
NAME CAVES,RAYMOND E HAMI
. sisErapopiss | 29150 SW 167TH AVE STRAIET ADRESS
GIY-51-7IF HOMESTEAD FL CIre-S1 7P
THLE D [ pelele mr [ Change ] Addilion
NN CAVES, CHARLES ROBERT NAML
STRITTADIRISS | 29150 S.W. 16TH AVE. STRIELT ALDALSS
CITY-51-11p HOMESTEAD FL CIY- S1- 211
Il [ Delele nhr [ Ghange  [] Addition
AW NAMI,
SIRETADDRESS SIRH T ADDRESS
CHY-$1 /P CATY-83- 2IP
T 1 palete nng [T} change [ Addition
A, NAME
ST TADER 55 SIHIL] ADDRLSS
CITY-SI-71P CUY-§1- 210
nr ] pelete L [ Change ] Addilian
NAME, NAM
SIREET ANDRESS STRIFT ADPRESS
ClY-S1- 2P CINY-SI- 2P

12. | hereby cerlify (hai tho informalion supplied with this filing does nel quatify for the exemptions contained in Section 118, Florida Statutes, | further ¢ertify that the information
indicated on this roport or supplemontal repert is lrug and accurato and thal my signature shall havo Lhe same iogal elfecl as if mado under oath; thal | am an officer ar diroctor
of the corporation or the raceivor or lrustee empowered to exccula this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an altachment wilh an address, with all clher ike ompowerod

SIGNATUW,ZM RAYMOND E, CAVES 1/24/07 305 247-6381

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nle Daytne Phong ¥




