- FILED

Feb 20, 2006 8:00 am
2008 PO DAL REPORT T ION Secretary of State

DOCUMENT # K70692 02-20-2006 90041 011 ***150.00
1. Entity Name
CALOGEROQ, INC.
Principal Place of Business Mailing Address
732 ARTHUR GODFREY . 732 ARTHUR GODFREY
MIAMI, FL 33140  US ST . MIAMI, FL 33140 US
N S AR AR IR R
Suitg, Apt. #, efc. Suite, Apt. #, etc. 01202006 Chg-P CRIE034 (11/05)
City & State City & Stlate 4, FEI Number Applied For
. 65-0161998 Not Applicable
Zip Country Zp Couniry 5. Ceitificate of Status Desired O $8.75 aaditional
Fee Raquired
6. Name and Addrass of Current Reglstersd Agent 7. Name and Addross of New Registered Agent
’ Name *
FUENTES, LUIS e ( fS—-‘f‘"ﬂU@ﬂft&) _ —— L I

550 ORIOLE AVE Streat Address P.0. Bgx Number issiot Accapta
MIAMI, FL. 33166 / iy ﬂo % PJ

/ ™ Migmi Spriigs FL [ 3706

8. The above namdd entity submits this statement for the purpose of changing its registerad oflice or ragistered agent, or both, in the State ol Forida. | am familiar with, and accepl

tha obligationg’cf registerad agent.
Slo- DG

SIGNATURE <o

Sigrature, typad or printea name of ragnsts‘r'é?sg!-a-mﬂbﬂ Bpplcabls, (NCTE: Registered Agent $ignaturg raguirect when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT3 D D oelets* TE [P Protange [ Addition

NAME FUENTES, LUIS O. NAME tuis TH E’bﬁ?’é oF &

STREET ADDRESS | 550 ORIQLE AVE smeer aooress | £ EPY @ SS o

OM-s12e | MIAMI, FL 33166 OISt ,(/{/ku £ p.mff; 1. 22166

s D [ oelete HLE A Change (] Addition

NAME FUENTES, BENIGNO NAME po Fzﬂ:fv}e

SIREET ADDRESS | 550 ORIOLE AVE STREET ADDRESS /@ Rt

onv-st-zP | MIAMI, FL 33166 OITY-ST-21P I-Mq .me 3 J . 364

WILE O oelete FMLE [} Change [ Addition
 NAME NAME

STREET ADDRESS - “ STREET ADDRESS ~

CIrY-ST-2P : CITY-ST- 2P

TIE O Delate TILE Ochange 3 Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2Ip

TiLE O oelete THILE O Change [ Aggition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-21P )

TILE O Delzie TILE [ Change  [J Addition

NAME . : NAME

STREET AGDAESS o $TREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or tha rgeeiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfnent with an address, with all other like empowerad.

S 2o~ 2 & BeSSAE - 2O

SIGNATURE AND TYPED OR PRINTEU WAME OF STSNING OFFICER OR DIRECTOR Date Daytima Phone &




