2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000007171

1. Entity Name

CAGUAS ENTERPRISES, INC.

Mailing Address

11302 LAUREL CREST LANE
TAMPA, FL 33624 US

Principal Place of Business

5709 NORTH ARMENIA AVENUE
TAMPA, FL 33604 US
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4. FEI Nurnber Applied For
11-2672991 Not Applicable
- ; $8.75 Addtional-— ~ - - -
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6. Namo and Addrou of Currant Reglstered Agent

CARMEN, GARAY H LR

11302 LAUREL CREST LANE
TAMPA, FL 33624
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8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both. in the State of Florida. | am familar with, and aég:eol

' the obligations of registered agent.
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1 Signatvrs. lypad or prinlec nama of registerad gent and Uie it apphcable. (NOTE: R
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FILE NOWIII FEE IS $150.00

After May 1, 2008 Fae wllil be $550.00 Trust Fund Contribution.
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10. QFFICERS AND DIRECTORS ]

TITLE P
NAME
STREET ADDRESS

CRY-ST-21P

11302 LAUREL CREST LANE
TAMPA, FL 33624
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11302 LAUREL CREST LANE
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r? doas nat qualify for the axemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shail hava tha same lagal effact as if made under oath. that | am an officer or dwector
of the corporation or tha receiver of trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11

changed, or on an at?mem with an address, with all other like empi red.
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