FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # F91483 ecretary of State
04-27-2007 90218 026 ***150.00

1. Entity Name
CADAVAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
22 GRAYVIK DR 22 GRAYVIK DR
KEY LARGO, fL 33037 US KEY {ARGO, FL 33037 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”III]I‘ I“Illm m ||]|I IN| |ﬂ| I[I“ Ill" |‘Il. Im‘ IIIH IMMI |l ]“‘
194 Kedwing €d 154 Redwing Rol
Suite, Apt. #, etc. b Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State . F ‘ City & State = F 4. FEI Number Appled For
avexr meyv Taverniey - ¥l 59-2218382 Not Appicatle
7‘:;?3 070 CG“'&W Zipa 3070 O“S"é 5. Certificate of Status Desired [ ?:qu Addftional
6. Name and Address of Current Registered ;gonl 7. Name and Address of New Reglstared Agent

Name

CADAVAL, LUIZ

154 REDWING ROAD Streat Address (P.O. Box Mumber is Not Acceptable)

TAVERNIER, FL 33070

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Regrstored Agent Egnatue required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VST 7 Detete TME 3 Change (7] Addition
NAME CADAVAL, OLGA NAME
STREET ADDRESS | 154 REDWING ROAD STREF] ADDRESS
CITY-51-7P TAVERNIER, FL 33070 CITY-51-7P
TITLE PD {7 Delete TMLE [ Change [ Aodition
NAME CADAVAL, LUIZ NAME
STREEY ADDRESS | 154 REDWING RD STREET ADDRESS
CIry-ST-2IP TAVERNIER, FL 33070 CIry-51-2F
THLE vsT O petete THLE I Change  [] Addition
NAME CADAVAL, OLGA MAME
STREET ADDRESS | 154 REDWING ROAD STREET ALORESS
GITY-5T-2IP TAVERNIER, FL 233070 CITY-51-2P
HILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-81-2P CITY-ST-2IP
TMEE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CIFY-51-21P
TNLE ) Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplementat report is rue and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustea empowerad 10 executs this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentwith an address. with all other like empowared.
SIGNATURE: /AW /07@44.6 23 2085 £52 9774

\— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phone ¥




