2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 09,2007 08:00 AM

DOCUMENT # F00000007171

1. Entity Name

CAGUAS ENTERPRISES, INC.

Secretary of State

Principal Place of Businass Mailing Address
5709 NORTH ARMENIA AVENUE 11302 LAUREL CREST LANE
TAMPA, FL 33604 US TAMPA, FL 33624  US

O

01152007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e RopTea o

11-2672991 Not Applicable

$8.75 Additional
Fea Reogulrod

5. Certificate of Status Desired ]

8. Name and Address of Current Registaered Agent

O EARel e Lane DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad o printed name of cegisturad sgent und e I! applicable {NOTE. Reglsinrad Agenl slgnature required when ranstatng) DATE
Fi EE IS $150. 9, Election Campaign Financing $5.00 May Be e
After A_Eyq'?‘:ég-;pe, wlfl Eg g5050.00 Trust Fund Contribution. A Added to Fees Ul:_] DD_‘DI'L_NSU Lél - -
02/19/07-80023-015 150,00
10, OFFICERS AND DIRECTORS [
TMLE P
NAME GARAY, CARMEN H

STREET ADDRESS | 11302 LAUREL CREST LANE
CITY-ST. 2P TAMPA, FL 33624

TITLE VP

NAME, GARAY, INOCENTIO

STREET ADDRESS | 11302 LAUREL CREST LANE
Ciny-81-2IP TAMPA, FLL 33624

mE .
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ABDRESS
CIAY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hercby certiy that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplementa! raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered 10 execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachm jth an address. with all other like empowerad.

, 7
SIGNATURE: L7~ A - -//fﬁ 0]

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFRKER OR DIRECTOR / pate J Daylims Priona #




