2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # J25080 e e Feb 26, 2007 08:00 AM
1. Enity Namo Secretary of State
CARELI INTERNATIONAL, INC., .
Principal Place ol Businoss Wailing Address
7780 SW 18TH TERRACE 7780 SW 18TH TERRACE
MIAMILFL MIAMIFL
MIAMI FL 33155 MIAMI FL 33155
us us
2. Pringipal Placc of Business - Ne P.O. Box # 3. Mailing Address

Suito. Apl. #, cle, Suile, Apl #, elo 1st MOORE CR2E034 (10/06}

City & State Cily & Slale 4, FEI Number Appled For

58-2701317 Not Applicablo
Zip Counury Zip Country 5. Certificale of Siaius Desired O $8.75 Addional
. ' Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Nama

BUSTAMANTE, CARLOS, SR.

7780 SW 18TH TERRACE Streot Adaress (P.O Hox Numbar is Nol Accoplable)
- MIAMI Fi. 33155

City FL Zip Code

8. Tho above named eniity submits this slatement for the purpose of changing ils regrstarad offico or rogistored agant, or both, in tho Stato of Florida. | am familar with, and accept
tha cbligalions of rogistered agent,

SIGNATURE
Sgraiue, lyped of panled narme of ragistared agen! and hiig - applcabie [NOTE. Repgistareg Agent signature requrad when renstanng) DATE
]
Aft HIIZE Now! 'I:EEVIVSI$‘I5O.OO 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Tt vsD i Detste e [ change [ Adcilion
NAME BUSTAMANTE, CARLOS § NAME L A N
sTacr apori ss | 7780 S.W. 18TH TERRACE STRETT ADDRI S5 03 ,Hg%'%';'%%ﬁﬁfﬂ-.l 150, 010
Giv-sizp | MIAMI FL 33155-1357 Clle-S1-2p i St 1od.
Tt PTD [ petete TMLE O change [ Additron
NAMF RUESGA, CARMEN NAME
sIATT abpRess | 7780 SW 18TH TERR STREET ABDRFSS
CITY-S$i-2P MIAM! FL CITY-81- 2if
nine vD [ Delete e [Jchange [ Aadilion
HAME .|RUESGA, FAUSTO R. NN e ——
SIREET ADDRESS | 7780 SW 18TH TERR STRLET ADDFESS
CITY-S1-21P MIAMI FL CITY-SI-2IP
TME ) Dalete 17 [ Change (] Addilion
NAME NAME.
STREET ADDRESS STAEET ADDRESS
CITY- §1-2IP CITY-S1-2Ip
WILE O peleie TILE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S[-217 CITY-S5-21P
THE [ elete 1L ) [ change [ Addition
NAME NAME
STHEET ADDRESS SIRLCT ADDALSS
CyIY -S8T-2IP Cli¥-SI-2iP

12. | heraby certify that tho information supplied with this filing does not qualify for the exempticns conlained in Saclion 119, Fiorida Statutes. | further cenlify that the information
indicatad on thus report or supplemsental report is true and accurate and that my signalure shall have the same legal effect as if made undor oath: that | am an officar or diracior
of the corporalion or the receiver of trusiee empowered Lo exccule this raport as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block t1
if changed, or an an atlachmeny with an address, with all other like empowerad.

SIGNATURE: > ALY @7&«42‘%4«&2 2- 22 -7 3oy 2LL o1l

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qute Daylime Phone #




