2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 327852 . Jan 31, 2008 08:00 AM
1 Ently Nams o Secretary of State
CAVES GROVES INC "7'
\-‘m, 7 n \#‘/'r
Purcipal Plase of Businges Mailing Arldress
29150 SOUTHWEST 167 AVENUE 29150 SOUTHWEST 167 AVENUE
e e H“"l HH' Hl“ ‘|||. ml’ |‘“| Hl’ I‘IH |‘|H |‘|H |‘|H |‘|H |‘|Hll’ H ‘m
2. Principal Piaco of Business - Mo PC. Bos# 3. Maling Addrass
Site, Apl. #, etc. Sule. Apt. 4, ¢, 1st MOORE CR2E034 (10/07)
Ciy & State City & Siate B 4. FEI Numiber Apphicd For
99-1217210 Not Apglicable
zp Countey Zp Counlry 5. Certificale ol Status Desired O $8.75 ﬁ_\dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVES,RAYMOND ; -
29150 S.W. 167 AVENUE Srreat Address {P.O. Box Mumber is Nat Acceptable)

HOMESTEAD FL 33030

City FL Zip Codle

8. The agove named entity subrnite mis statement for the purnose of changing its regisiered office or registerad agant, o Botn, i 1he State of Flonda. | am familiar with, and aceept
the coiigations of reuisierad agent.

SIGMNATURE

Ganaine epad of preitod nane of fug eeed gl ure L vne Lappdcake INOTRE PEistes Ager 1 g gnolasr maguira. wiey seurclaur g DATE

: ‘Make Check Payable to Florlda Department of State

~ FILE'NOW ! FEE IS. 5150 00

: : 9. Election Camoaign Financir .
- “After May 1,2008 Fee Will Be’§550.00 | ~ 1" ection Camosign Finarcing - $5.00 May Be

Trust Fund Contrizution. [J. Added to Fees

10, OFFICERS l\ND DIRECTOHS 11, ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TILE D O teete 7L ClChange [ Aadulion
Al CAVES,SHIRLEY R HAME
. a
STREFT ADDRESS | 29150 SW 167TH AVE STREET ADDRESS - UDqDﬂD 02230 T 150,00
ory T |MOMESTEAD FL CITY-5T 20 (27 08-50039-022 15
1LE PD O peete TTLE Ol Crange [ Aadion
NAME CAVES,RAYMOND E HAE
STREET ARDRESS {29150 SW 167TH AVE ) STREFT AGTRESS
SITY-51- 712 HOMESTEAD FL CITY-ST- 2
HiLL D 1 pasete 1IiLE D Crange [ Aodinen
HALKE CAVES, CHARLES ROBERT - AL -
STREET ADORESS | 28150 S.W. 16TH AVE. STREET £DDRESS
CHY-ST-2)P HOMESTEAD FL GITY-S1-2IP
L [ pasete T O Crange [ Aduition
AN ) NAML
STRZFT ADGRLSS SI4EET ADDRESS
CTe-81-21 CY-SI- 2P
NILE 1 Dot g O3 Change [ Aadition
NARE NAKIE
SIREFT ADDRLSS SIREY ™ ADDHESS
CHY-SE-71° CiTY- 81-710
TITLE 3 peete TmLF [ Change (O] Adniton
HAME NAHE
STREET ADDHESS STREL™ ADDRESS
cHY-ST. 2 CINY{-5T 2P

12. | hereby certify that the informaticn suoplied with this filing does net qualily for the exernptions confained in Section 119, Flerida Statutes | jurtner cerify that e intormalion
indicated an this report or supplerrental repart is trie and accuraie and that my signature shall have the sama legal oftec: as f made under cath; that | am an cfficer or dirgclur
of the corporation or the receiver or frusiee ampowerad 10 execute this report as required by Chapier 607, Florida Swatutes; and that iy narme appears in Block 10 or Black 1
1 akargaed, oron an attachment wilh an address, with ail ollar like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




